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Further Hotes 


SYSTEMATIC TREATMENT OF NERVE PROS- 
TRATION AND HYSTERIA CONNECTED 
WITH UTERINE DISEASE. 


By W. 8. PLAYFAIR, M.D., F.R.C.P., 


PROFESSOR OF OBSTETRIC MEDICINE IN KING'S COLLEGE, AND PHY- 
SICIAN FOR THE DISEASES OF WOMEN AND CHILDREN TO 
KING'S COLLEGE HOSPITAL. 


(Concluded from p. 992.) 


Case 2,—Early in August I was asked to see a lady, aged 
thirty-seven, with the following history. ‘‘As a girl of sixteen, 
she had a severe neuralgic illness extending over months ; 
excepting that, she seems to have enjoyed good health until 
her marriage. Soon after this she had a miscarriage, and 


minuria and the birth of dead children.” ‘‘ During gestation 
I was not surprised at all sorts of nervous affections, attri- 
buting them to uremia.” The next pregnancy terminated 
in the birth of a living daughter, now nearly three years 


old; during it she had “curious nervous symptoms—e.g., | 


her bed flying away with her, temporary blindness; and 
vaso-motor disturbances.” Subsequently she had several 
severe shocks from the death of near relatives, and gradually 
fell into the condition in which she was when I was con- 


sulted. This is difficult to describe, but it was one of | 


confirmed illness, of a marked neurotic type. Among other 


phenomena she had frequently recurring attacks of fainting. | 


‘These were not attacks of syncope, but of such general de- 
rangements of the balance of the circulation that cerebration 


was interfered with. She was deaf and blind; her face | 


often flushed, sometimes deadly cold; her hands clay cold, 
often blue, and difficult to warm with the most vi 
friction. These attacks off in from twenty minutes 
to a couple of hours.” Soon ‘‘the attacks became more 
frequent, with the pearance of another old symptom— 
acute tenderness of the spine, especially over the sacrum. 
Then came frequent and persistent attacks of sciatica and 
= loss of strength.” About this time there appears to 

ve been some uterine lesion, for a well-known gynzco- 
logist went dowa to the country to see her, and “‘ by dint of 
persevering Kg puncturing, intra-cervical applications 
of carbolic acid, iodine, solution of iodine in carbolic acid, 
and —e nitrie a the uterus was almost, if not 
quite, well; wearing, of course, a pessary revent return 
of flexion.” Eventually ‘‘she became unable do anything 
almost for herself, for the nervous irritability had distress- 
ingly increased. To touch her bed, the ringing of a bell, 
sometimes the sound of a voice, sunlight, &c., affected her 
so as to make her almost cry out.” “If she stood up, or 
even raised her hands to dress her hair, they immediately 
became blue and deadly cold, and she was done for.” Then 
followed palpitations of a distressing character, with loud 
blowing murmur, and pulse of 120 to 140, for which she was 
seen by an eminent physician, who diagnosed them to be 
caused by “slight ventricular asynchronism, with atonic 
condition of the iac as well as of all other muscles of 
the body.” “She has no appetite whatever.” “‘Any attempt 
at walking brings on sciatica. She cannot sit because the 
tip of the spine is so sensitive ; any pressure on it makes her 
feel faint. She cannot go in a carriage because it jars every 
nerve in her body. She cannot lie on her back because her 
whole spine is so tender.” 

When consulted about this lady, I gave it as my opinion 
that any attempt at cure was hopeless as long as she re- 
mained in the country house in which she lived. I was 
informed that it was absolutely impossible to get her away, 
as she could not bear the motion of any carri still less of 


& railway, without the most acute suffering. Eventually 

the difficulty was got over by anwsthetising her, when she 

was carried on a stretcher to the nearest railway station, 

and then brought over two hundred miles to London, —— 

all the time more or less completely under the influence 

—— administered by her medical attendant, who 
0, 


accompanied her, I found this lady's state fully justified 
the account given of her. She was intensely sensitive to all 
sounds and to touch. Merely laying the hand on the bed 
| eaused her to shrink, and she could not bear the lightest 
' touch of the fingers on her spine or any near it, She 
lay in a darkened room at the back of the house, to be away 
| from the noise of the streets, which distressed her much. 
| She was a naturally fine and highly cultivated wom 
ly emaciated, with a dusky, sallow complexion, 

k rims round her eyes. I could find no evidence of 
organic disease of any kind. Whatever lesion of the uterine 
_ organs had previously existed had disappeared, and I there- 
_ fore paid no attention to them. Within a week I had the 
| patient lying in a bright sunlit room in the front of the 
house, with the windows open, and she complained no 
longer of the noise. Within ten days the whole spine could 
| be rabbed freely from to bottom, and from the first I 
_ directed the masseuse to be relentless in her manipulation of 
this part of the body. Ina few weeks she had gained flesh 
ys the dusky hue of her complexion vanished, 
an looked a different being. The only trouble com- 


‘ plained of was sleeplessness, but it did not interfere with 
then two subsequent pregnancies, accompanied by albu- | 


the progress of the case, and no hypnotic 
| was given. the first few days we had no return of the 
nerve crises, which in the country had formed so charac- 
teristic a part of her illness. Her hands and feet also, at 
first of a remarkable deadly coldness, soon became —— 
and remained so. In five weeks she was able to sit up, 
before the fifth week of treatment was completed I took her 
| out for a drive through the streets in an open carriage for 
two hours, which she bore without the slightest inconve- 
nience, and the result of which she thus described in a letter 
the same evening : “I never enjoyed anything more in my 
life. I cannot describe my delight and my astonishment at 
being once more able to drive with comfort. My back has 
iven me no trouble, and I was not really tired.” This lady 
since remained perfectly well, and I need give no better 
=< of this than stating that she has started with her 
usband on a tour round the world, vié India, Japan, and 
San Francisco, and that I have heard from her that she is 
thoroughly enjoying her travels. 
| The main difficulty in satisfactorily conducting these cases 
| is in securing the surroundings which are essential to success, 
| Individually I have hitherto fairly successful with the 
cases I have undertaken, becausn I have never, in any in- 
stance, agreed to a compromise on the following points :— 
Ist. That the case should be conducted away from the 

tient’s own home, either in lodgings or in one of the m 
Institutions for the reception of patients that we have in the 
metropolis. 2ad. That the patient should be placed in charge 
of a nurse of my own selection, and that her friends promise 
me to have no communication with her, except by letter, 
' without my knowledge and consent. If the patient or her 
friends cannot make up their minds to agree to these terms, 
and faithfully to carry them out, I simply decline to under- 
take the case. In several instances in which failures have 
been reported to me these essentials have not been insisted 
on, and on investigation it has turned out either that an 
attempt has been made to out the treatment in the 
patient’s own home, or that her friends have been allowed to 
especially fatal. In the majority of these cases the remov. 
from hurtful sympathy, the quiet and re of enforced 
rest, and the want of opportunity for the discussion of 
feelings and symptoms, form, perhaps, as potent a part of 
the treatment as avy other, and it is needless to say that 
all this is lost if total seclusion is not adhered to. 

The selection of a suitable nurse is a matter of great 
difficulty. Fortunately nurses of the per type are not so 
rare as they were some years ago. hat is required is a 
woman of kindly disposition and pleasant manners, and of 
sufficient intelligence and education not only md to 
appreciate and second the object of the medical attendant, 
Pe to report to him the peculiarities of each individual case, 
but also to form an agreeable companion to the patient 
during her long seclusion. Hence it is obvious that a vulgar, 
eadereved woman, even if sufficiently intelligent, is likel 
to do harm to a class of patients who are often of high 
culture and refinement. oreover, a certain amount 
firmness and decision are essential, for if the patient gets the 
upper hand of the nurse, all hope of success is at an end. 
The real difficulty in this respect is to secure a combination 
of kindness with firmness. If I find, as I have done on 
several occasions, that the nurse lacks these essential 
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palin I have no hesitation in changing her; and I have 
ad more than one instance in which a case was going on 
badly, which immediately altered for the better when a 
more suitable nurse was provided. 

Nearly as great a difficulty is the massage, and it has 
given me infinite trouble to have this properly done. Whea 
I first began to carry out this system I tried to train the 
nurses to act as masseuses ; but, although I was suc- 
cessful in one or two instances, [ soon found that a woman 
might be a very suitable nurse who was quite unfit to be a 
proper masseuse, since it requires an amount of physical 
strength, combined with a certain knack, which many other- 
wise excellent nurses are entirely deficient in. Moreover, the 
nurse has so much to do in other ways, that to carry out the 
massage properly requires from her an amount of work that it 
is really unfair to exact. The so-called professional rubbers, 
of whom I have tried several, I have invariably found most 
unsatisfactory. —? have their own preconceived notions, 
which it is impossible to break them of, and they are un- 
willing, so far as my experience of them goes, to learn 
afresh, I have now a suflicieot number of strong women 
whom I have trained de novo, and anyone may do the same 
who takes the trouble to study the full directions contained 
in Dr. Weir Mitchell's book. It requires, however, an 
aptitude which few women possess, and one practical hint I 
may give is, that if after a week’s massage the patient is 
not taking well the large amount of food administered to 
her, and perfectly assimilating it, her massege is undoubtedly 
being badly done. This, indeed, means that muscular 
waste is not being produced, which alone will admit of so 
much food being assimilated. I therefore do not at all care to 
see that the massage is being effectually done ; the proper 
test for that is the patient’s power of consuming and assimi- 


lating food. 

The faradisation would, mg doubt, be best adminis- 
tered by a medical man. is, however, involves much 
extra trouble aud expense, in a treatment rwise neces- 
sarily costly, so that this course is not generally practicable. 
For my own cases I have taught the women who act as 
masseuses to use the battery as well, or in some cases the 
nurses, and this is not difficult. Ifthey have placed in their 
charge a chart of Ziemssen’s points, they can easily learn how 
to apply the current, so as to produce the required mus- 
cular contraction. 

If this method is to be successful, it is necessary that the 
medical man who is to carry it out should exhibit certain 
— which are really very much those which I have 

y indicated as necessary for an efficient nurse ; ~~ 
manage to let his patient find out that his is 
the dominant will, failure is certain ; while, on the other 
hand, anything approaching to harshness or — will 
have the effect of producing dislike on the of the patien 
which will render his best efforts futile. 

An important question to decide, and one which will 
naturally suggest itself, is, Are these cases likely to relapse? 
This is of course a consideration of great consequence; for 
if ina few weeks or months the case is likely to be as bad 
as before, it may hardly be worth while to subject the 
patient to so troublesome a course of treatment. My own 
experience is as yet too recent to admit of positive assertion 
on this point. So far, however, I have not heard of one of 
my cases that has not remained permanently well. I under- 
stand from Dr. Weir Mitchell, whom I had the pleasure of 
seeing in the autumn, that he finds that his cures, with rare 
exceptions, are permanent. It is to be remarked that the 
large majority of these cases have insensibly oi by into 


cially a judicious mixture of kindness and firmness. 
he cannot 


invalid habits, which are fostered and aggravated inju- 
dicious management on the part of the family and friends. 
lt is no use telling the friends that they are at fault; but 
when they have a proof of it submitted to them of so striking 
a character as the rapid restoration to health of the patient 
when she is removed from home influences, they are likely 
to be careful not to fall a second time into the same error. 
Fortunately for herself the patient is apt to meet with some- 
what scant sympathy for the future, and in this there is 
ground for expecting that the recovery will not be im 
by a return to old habits. 

In conclusion, I wish to make one or two observations on 
— that has been on my former it 

in , in great measure to have the opportunity of doio 
so that 1 have written these further a One or io 
of my 7 ew yey brethren, whose opinion I value highly, 
have objected to the methods of treatment employed, espe- 


cially to the massage, as savouring, to speak plainly, of 
one eminent physician, has assu me 
t he thinks it far better to leave patients of the class | 
have been talking of to drag on a life of suffering, a burden 
to themselves ont to their families, rather than to cure them 
by such means. Now, I am bound frankly to confess that 
to me this criticism is absolately unintelligible. To my 
mind, quackery does not consist in the thing that 
is done, so much as in the spirit in which it is 
done. The most time-honoured and orthodox remedies 
may be employed in such a manner, and by men boasting 
of the highest qualifications, as to be fairly charge- 
able with this taint. That we should be debarred from 
the use of such potent therapeutic ts as shampooing, 
massage, or systematic muscular exercise, whichever we may 
choose to call it, or electricity, or hydro-therapeutics, and 
the like, because in unworthy hands they have been 
abused, seems to me almost worse than an absurdity. The 
true scientific position is, I submit, that we should endeavour 
to rescue such means of treatment from abuse, and lay down 
rational rules for their employment. It is with such views, 
and in such a spirit, that I have endeavoured to deal with 
these distressing and hitherto intractable cases, and I venture 
to hope that the large majority of the profession will agree 
with me, that not only are we fully justified in resorting to 
such treatment, but t! the eminent American physician 
who first introduced and systematised it has done a si 
service in teaching us how to deal successfully and - 
tifically with a of case which has hitherto been 
our which brings untold misery 


not on the sufferers, but on all connected with them. 


REMARKS ON ' 
THE USE OF THE SALICYLATES IN ACUTE 
RHEUMATISM.' 


By C. HILTON FAGGE, M.D., F.R.C.P., 
PHYSICIAN TO GUY'S HOSPITAL. 


AFTER thanking the President of the Society for his in- 
vitation to him to be present at the discussion, Dr. Fagge 
remarked that the importance of the subject extended be- 
yond the special disease which was immediately concerned. 
He believed that the immense majority of medical men 
admitted the claims of salicylic acid and salicin to be 
superior to all other drugs in the treatment of acute 
rheumatism ; but as yet, so far as he knew, conclusive 
statistical evidence had not been brought forward in proof of 
this doctrine. Few diseases, however, would afford as good 
a field for the application of the numerical method. It was, 
therefore, much to be desired, if it were possible, that the 
proof should be supplied without further delay, and in 
a complete form. Having referred to the observations 
made by Lebert, and afterwards by Sir W. Gull and Dr. 
Sutton, in regard to the natural course of acute rheumatisnr 
when left untreated by drugs, Dr. Fagge remarked that it 
was impossible to limit the comparison to cases p) 
under treatment on the first day of illness, not only because 
such cases are seldom met with except ia private practice, 
but also because they would necessarily be of far more than 
the average severity, since persons affected with the 
milder forms of the disease would often wait for a time 
before seeking medical advice ; but if cases in which the ad- 
ministration of a drug was began at varying periods in 
their course were to be accepted, the question arose whether 
the days before came under observation should be 
reckoned in or not. If the medicine were effective, the fact 
would appear most clearly when these days were left out ; 
but if it were inert, then to include them (as was done by 
Sir W. Gull and Dr. yy ae not eg > the result, In 
strik an average from a e number of cases, no great 
Te. likely to arise from this source. But Dr. Fagge 
thought that there was an insuperable objection to the em- 
ployment of averages in dealing with this question, The 
objection Jay in the fact that some cases of acute 
rheumatism, instead of subsiding more or less quickly, 
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would run on for weeks or even fer months, It 
was impossible to leave these patients without treatment 
for an indefivite’ length of time, and consequently they 
became, ipso facto, disqualified for admissien into such 
groups of cases as those collected by Sir W. Gull and 


TAs_e I. 


Sir W. GuLUw’s and Dr. SutTTon’s Cuses treated with 
Mint-water. 


length of theirduration while under observation, Dr. Fagge 
had thas arranged Sir W. Gull’s and Dr. Sutron’s cases (see 
Table [.), and found that three cases only out of twenty- 
four subsided within five days, the rest being prett ae 
distributed over the end of the first and the whole of the 


Taste III. 


Results of Treatment by Salicylic Acid or Salicin at Guy's 
Hospital, 1876-1880. 


Duration of symptoms before admission 
bad been 


On the average. the sovesal eases. 


| 


Dr. Satton, which accordingly contained no case lasting 
longer than twenty-seven days. But in tabulating cases 
submitted to the action of any particular medicine it would 
of course be unfair to leave these cases out. It might, 
therefore, easily happen that they should swamp the r 


TABLE II, 
Cases treated by various Methods, 


Lemon-juice. |Bicarb. of Potass.| Free 

Dr. Dr. Garrod. 
Guy's Med.-Chir, London 
xii. vol. xxx viii. 


Number Namber Number 
of cases. of cases. of cases. 


rexia as well as from 

joint pains, reckoned cases. 
from the commence- | 
ment of treatment. 
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cases that might have been cut short by the medicine, and 
that they should prevent its usefulness from being apparent. 
The only legitimate mode of comparison therefore was to ar- 
range the several cases in a vertical columr, according to the 


(a) Six relapses. (>) In one five relapses. 


second week. He had also arranged after the same plan 
Dr. Rees’ cases treated by lemon-juice, Dr. Garrod’s cases 
treated by bicarbonate of po’ and Dr. Davies's cases 
treated by blisters (see Table IL.) ; and he found that even 
on Dr. Garrod’s plan only eighteen out of fifty-one cases 
subsided within five days, there being twenty-seven from the 
Dr. 2 to point to a tabu n 

cases of scate rheumatism treated by salicylic acid or 
salicin at Guy's Hospital, from 1876 to 1880 inclusive (see 
Table III.), being the whole experience of that instituti 

so far as he had been able to extract it from the clio 
books. And he found that in no fewer than 180 of these 
cases (almost exactly fifty per cent.) the disease subsided 
within five days of the commencement of treatment, the 
fact of being by om lete 
a ce of joint pains, y the temperature fall 

a) remaining at, Mbe normal poiot. Relapses, indeed, 
occurred in some of these cases, and this circumstance must 
afterwards be taken fully into account. But with that ex- 
ception the results of the treatment were really far more 
striking than appeared in his table. Many patients, tabu- 
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lated for the fifth, sixth, and the seventh day, were reall 
within two or three days almost free from pain an 
quite free from fever, or had entirely lost the _ 
affection, while their temperature was but slightly above 
normal. In many instances relief was experienced after the 
first dose or two, and house-physicians had remarked to Dr. 
Fagge on the difference which was apparent in the condition 
of patients left without medicine for a day or two after 
admission, who would keep the whole ward disturbed with 
their cries, whereas those who were treated at once generally 
soon became quiet and peaceful. Lastly, Dr. Fagge felt con- 
fident that far more striking statistical results might be 
obtained from the experience of a single observer, who should 
give salicylic acid or salicin systematically in full doses and 
with perseverance. As he had already mentioned, his cases 
incl the whole experience of Guy’s Hospital, embracin 
the practice of eight different physicians, some of whom 
given salicylic acid and salicin in small doses, and had often 
altered the treatment after a day or two without any cause, 
and certainly whenever sickness or any other inconvenient 
effect was produced. In many instances not more than a 
drachm of salicylic acid or salicin was administered in 
the twenty-four hours ; this was taken by Dr. Fagge as the 
limit which should — the case for admission into his 
table. As regards dose, Dr. Fagge remarked that twenty 
grains every two or three hours might, he thought, be taken 
as the dose which was usually required to produce a suffi- 
ciently decided action on this disease, but he had lately had 
a case which resisted twenty grains, and yielded at once 
to thirty. On the other hand, there could be no doubt 
that as little as ten grains at intervals of six hours were 
sometimes effectual, Relapses occurred in ninety.three of 
the 355 cases; in forty-eight of the 180 cases which sub- 
sided within five days of the commencement of the treat- 
ment. In this estimate he included all instances in which 
there was any decided pain or swelling of joints during con- 
valescence, or any more than the most trifling rise of tem- 
perature for a night or two. Many relapses resembled 
ey attacks very closely, In one case a relapse lasted 
wenty-one days ; the average duration of thirty-one relapses 
- treated, some left to nature) was five or six days. 
here were two ways of looking at such relapses. They might 
sometimes be looked on as continuations of the original ill- 
ness, interrupted or postponed by thedrug. In four cases re- 
lapse occurred within twenty-four hours of the discontinuance 
of salicylic acid ; and in nine other cases within a week. 
Now, in a case of Dr. Habershon’s, the urine yielded the 
le reaction with perchloride of iron characteristic of 
a salicylic compound for eight days after medicine had been 
left off. Consequently, in all these thirteen cases it might 
be considered that “recrudescence” had taken place. On 
the other hand, there were six cases in each of which a rela 
occurred after an interval of from three weeks to two mon 
These cases could, Dr. Fagge thought, be compared only 
with those in which relapse occurred where no treatment at 
all had been adopted ; there could be no doubt that this often 
happened, but in what numerical proportion of cases he be- 
lieved that it was Fh as my at present to state. Those ob- 
servers who believed salicylic acid to be a very depressing agent 
might, perhaps, not be unwilling to suppose that the risk of 
relapse was increased by its administration ; but of this he 
thought there was at present no evidence. The increased 
liability to relapse after the antipyretic treatment of enteric 
fever could hardly be cited as an analogous instance if the two 
diseases differ in their pathology as completely as is now be- 
lieved, In twenty-eight of the 355 cases there was more thanone 
relapse, in five there were three relapses, in one four, and in 
one six. Dr. Fagge was re a the practice of adminis- 
tering salicin in twenty-grain doses three times a day 
throughout the whole period of convalescence, and even after 
solid food was allowed, in the hope that in this way he 
might prevent the occurrence of relapses. Up to the present 
time the results of this plan had been favourable. That in 
many cases the administration of salicylic acid is attended 
with inconvenience, and that it sometimes gives rise to alarm- 
ing symptoms, is well known. But Dr. Fagge is inclined to 
k that both the frequency and the gravity of some of 
them have been overstated by some observers. Nansea and 
vomiting had, in his experience, very seldom been sufficiently 
severe to make a change of treatment necessary. In a few 
instances it had been noticed at Guy’s Hospital that the 
° —_ besides being weak, became irregular and intermit- 
; in one case it fell, after nine days, to fifty-two beats 
per minute; in two the first sound of the heart be- 


came inaudible, and the heart's impulse could no longer 


be felt. The employment of stimulants had very seldom 
been deemed necessary. Dr, Fagge was unable to follow 
Dr. Greenhow’s statement that in his patients who were 
treated with salicylic acid ‘‘more or less weakening of the 
pulse, requiring the free administration of brandy, occurred 
in nearly every case.” Of the severe cerebral symptoms 
which are sometimes produced by salicylic acid Dr, Fagge 
remarked that he believed that they always subsided in a 
few hours, or in a day or two after the discontinuance of the 
remedy. What would happen if the patiert was made to go 
on taking it he did not know. He was not prepared to deny 
that even salicin, and, still more, salicylic acid, leaves the 
potiante exhausted and feeble, so that they slowly regain 

ealth and strength, and he quite believed that their stay 
in the hospital is now little, if at all, shorter than before 
these drugs were employed. But it must be remembered 
that they are kept far longer than formerly on low diet, and 
confined to bed after the subsidence of the disease, for fear of 


TABLE IV, 


Dr. GREENHOW’S Cases treated by Salicylic Acid or by 
Salicin. (Clinical Society’s Transactions, 1880.) 


Period at which the patient 
became free from pyrexia, Number Number of these 
as well as from joint pains, of cases in which re- 
reckoned from commence- cases. occurred. 
ment of treatmen’ 
i 5 2 (e) 
2 ll 3 (d) 
3 
4 ( 
5 1 1 (g) 
6 1 1 
7 1 0 
8 2 0 
9 0 0 
10 0 0 
ll 0 0 
12 1 0 
13 0 1 
14 1 0 
15 0 0 
16 0 0 
17 0 0 
18 2 1 
19 0 0 
20 1 0 
21 0 0 
22 1 0 
Of indefinite duration (a 12 3 
Affording no evidence as 2 0 
value of treatment (5) 
Totals 60 21 


cylic, and the last case of salicin series. 
'b) These were cases 26 and 32. 
e) In one, two relapses ; in one, three relapses. 
¢) In two, two relapses ; wo, four relapses. 


relapse. These precautionary measures must necessarily 
greatly tend to protract the period of convalescence, In 
consequence of the very t difference between the 
estimate which Dr. Fagge had formed from his tabulation 
of cases and that put forth by Dr. Greenhow last year in a 
communication made to the Clinical Society, Dr. Fagge had 
taken the liberty of arranging Dr. Greenhow’s cases in such 
a form as to enable them to be compared with his own 
(see Table IV.). 


g his observations he laid down the rule that 


| 

| 

| 

| 

| 

be at all unsatisfactory. No fewer than thirty-six 
the sixty cases subsided within five days, Of the 
remainder twelve could only be set down as “‘ of indefinite 
duration.” But in regard to most of them it might, he 

thought, be doubted whether the value of the medicine was 
fully tested, on the ground that either too small a dose was 
given or that the persistence of the pyrexia was due to the 
presence of pericarditis, Dr. Greenhow himself, however, 
dealt with his cases in a very different manner. Before 
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“no pons should be put on the treatment until he had | 
been twenty-four to thirty-six hours in the wards, and 
then only when it seemed clear that his illness was running 
an acute course.” His object in giving these instructions 
was to exclude such cases as would, * independently of any 
medicine, improve rapidly after admission into hospital and 
become convalescent in three or four days.” is plan, 
however, was not always quite strictly carried out, and the 
consequence was that he dismissed as valueless no fewer 
than twelve of the cases in which the subsidence of sym- 
ptoms under treatment was most rapid. But Dr. Fagge 
that really the very question at issue is whe 
icylic acid is, or is not, capable of shortening the duration 
of the attack. He certainly knows of no evidence that so 
ite number of other cases wi wn from treatment 
on the ground of their mildness) would ever fet well in 
from one to four days without treatment. The res 
ge by Sir William Gull and Dr. Sutton (see Table I.) 
ag my to support such an opinion. He therefore 
thinks Dr. Greenhow did ery by good results 
with salicylic acid and salicin, but t in his anxiety to 
weigh strictly the therapeutical claims of these drugs he 
dealt them scant justice, That the severity of his sixty 
cases was much above the av seems to be shown by the 
fact that in about twenty-five of them pericarditis was dis- 
covered, either on admission or a day or two afterwards. 
The last two questions to be discussed were as regards the 
ible action of salicylic acid and salicin in preveuting the 
ps cana of the cardiac complications of acute rheuma- 
tism, and in warding off the risk of dangerous or fatal 
hyperpyrexia. As regards the heart one could not but 
remember that for each new method of treatment introduced 
within the last two years, even for the treatment by local 
blistering, one claim invariably made had been t it 
lessened the liability to inflammation of that organ. On 
the other hand, Sir W. Gull and Dr. Sutton showed that in 
cases in which the heart is healthy at the time of the 
patient’s admission into hospital it seldom becomes subse- 
quently attacked. Still, it is only fair to expect that 
any remedy which possesses the power of arresting 
acute rheumatism, so that fresh joints no longer be- 
come affected, must also hinder the development of 
what is believed to be an analogous morbid process 
and around the heart. And although in sixty-nine of 
the 355 cases auscultation revealed some change in the 
character of the heart-sounds while the patient was in the 
hospital, Dr. F could hardly find one in which there was 
reason to believe that pericarditis set in at a time when the 
action of the remedy was fully established. Almost all of 
them were cases in which at one period or another a systolic 
murmur was detected; and he believes that considerable 
doubt often hangs about the interpretation of such sounds. 
On the other hand, he fully admits that salicylic acid seems 
to have no power of controlling or arresting the cardiac com- 
plications of acute rheumatism, when once they have de- 
veloped themselves. As to hyperpyrexia, Dr. Fagge thinks 
that the evidence, so far as it goes, is favourable to the drug. 
It would seem, however, that the risk of this and other dan- 
gerous complications of acute rheumatism has been far 
greater in some years than others. Between 1855 and 1867 
only ten fatal cases of acute rheumatism in all seem to have 
occurred at Guy’s Hospital. Between 1868 and 1880 there 
were forty-seven cases, no fewer than thirty-six of which 
were in the years 1870-1877 inclusive. At that time Dr. 
Fagge formed an impression that the frequency of fatal 
hyperpyrexia was not altogether unconnected with the fact 
quinine and the tincture of perchloride of iron—medi- 
cines which tend to check sweating—were very commonly 
administered to patients affected with acute rheumatism, 
and that it was practice to wrap up the swollen joints 
in masses of cotton-wool. The tincture of iron was being 
en to two of the patients whose cases are recorded by 
. Wilson Fox as having been treated by cold baths. There 
can, of course, be no question that the profuse sweating which 
accompanies this disease, whether useful or injurious to the 
 eage in other respects, must greatly tend to keep down 
pyrexia. Now in rheumatic hyperpyrexia the rule is 
that the skin becomes dry as the temperature rises, though 
to this rule there are some exceptions. It may, therefore, 
icine w i aving antipyretic properties, 
checks the function of the p Brana da lest the former 
action chancing to fail, the latter should increase the patient's 


risk. But no such objection would apply to salicylic acid, 
which rather causes sweating than tends to diminish it. 
As a matter of fact, hyperpyrexia occurred in two of the 
355 cases included in Dr. Fagge’s series, but one patient had 
taken the medicine (in twenty grain doses) for only twenty- 
four hours, when the temperature reached 106°4°; and of 
the other patient it is not positively stated in the clinical 
report that he was taking the medicine at all when, five days 
after admission, the complication occurred. What wou 
really show that salicylic acid is sometimes incapable of 
venting the occurrence of hyperpyrexia would be that 

the temperature had begun to fall under the administration 
of the remedy its course should change and that it 
should rapidly rise to a dangerous height. ising 
that the efficient dose of salicylic acid varies in different 
cases, and, therefore, that there may not inpobely be 
some cases in which no dose that can be given is large 
enough to affect the disease, Dr. Fagge is quite prepared to 
believe that it may sometimes happen that the temperatere 
remains high and rises to a fatal point in spite of the 
administration of the oy On the other hand, he could 
not refrain from remarking that Dr. Greenbow was hardly 
justified in speaking of two of his cases as having pre- 
sented hyperpyrexia under treatment by salicylic acid, for 
in one of them the patient had been taking only 
fifteen grains of the salicylate of soda at intervals of 
six hours, and even this was discontinued the 
night before the temperature an to rise to an 
alarming height. In the other case the thermometer indi- 
cated 105°8° at a time when twenty grain doses of the 
salicylate was being taken ; but the progress upwards was 
by no means rapid, and no cerebral symptoms were mani- 
fested ; it is therefore quite ible that a fall might after- 
wards have taken place if the treatment had not been 
interrapted. In conclusion, Dr. Fagge remarked that his 
hearers would, of course, see that he was a decided advocate 
for the administration of salicylic acid and salicin, and that, 
before he had made the investigations, of which the results 
were betore them, he was strongly biased in favour of these 
medicines, He could, however, honestly declare that this 
opinion had been forced upon him by his clinical axreseney, 
and that if his figures had now ited a doubt to his mi 
he would have candidly and frankly admitted it, Indeed, 


in | when he first made trial of the drugs he was altogether 


es gatas as to their value; and even after a few patients 
had rapidly recovered he remembered cautioning his clinical 
clerks not to attach much importance to this, for he had 
sometimes seen the administration of other medicines fol- 
lowed by results that had ap equally striking. But 
when case after case with scarcely a failure, he 
became satisfied that he had a most potent remedy in his 
hands. er experience had strengthened this con- 
viction in his mind, and he would now feel that he was 
aeenpting & very grave responsibility if he were to withhold 
a drug which he believed to be so useful from any patient 
placed under his care, unless there were some good reason 
80, 


ON THE 
USE OF CHIAN TURPENTINE IN CANCER. 


By PROFESSOR JOHN CLAY, 
OBSTETRIC SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM, 


More than two years have elapsed since I commenced 
treating cancer of the female generative organs with Chian 
turpentine. By the courtesy of the conductors of THE 
LANCET the results of my first experiments were published 
in the number for March 27th, 1880, The paper attracted 
considerable attention, both professional and general, and 
provoked much adverse criticism ; indeed, in certain quarters 
this plan of treating cancer of the uterus in particular was 
declared useless. An enlarged experience, however, has 
confirmed the statements made in my original paper, and I 
have now the satisfaction of being able to declare that I have 
nothing to withdraw or to qualify as regards the statements 
I then made, as the result of observation, as to the effects of 


also | Chian turpentine in uterine cancer. I should be glad to 


confirm these conclusions by now publishing a number of 
illustrative cases showing the treatment pursued in different 
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forms of uterine cancer ; but consideration of the s at my 
obliges me to be content with describing briefly the 
conditions under which a measure of success may be obtained, 
and the opprobrium of the alleged uselessness of the remedy 
may thus be removed, to the ultimate benefit of suffering 
‘humanity. It uppears therefore necessary to determine 
whether Chian turpentine does actually alleviate the distress - 
‘of cancer, or has any controlliog influence upon the progress 
of the disease, or any pretensions to effect its cure. It is 
obvious that if either or all of these results can be secured by | 
the use of the drug, in any form or situation of cancer, the | 
remedy cannot be deemed useless, Now, the facts within | 
my own knowledge, derived from my own professional ex- 
perience, may be summed up as follows. Nine cases of 
eancer confined to the uterus, which have been under treat- 
ment fir about twelve months, are so far cenvalescent that 
they are no longer under observation. ‘The cancerous 
ge have disappeared, there is no bleeding on manipu- 
, and the parts are smooth to the touch, and appear to 
be covered with mucous membrane. In most of the cases 
the cervix uteri is shortened from the contraction consequent 
on the removal of the growth. A number of cases of 
uterine cancer in private and hospital practice are under 
treatment in which freedom from paio, diminution of 
hem , and sloughing of the growth, with improve- 
e general health, are promineut features. A 
, of advanced cases of uterine cancer have been 
treated for a short time, and the patients have died, but an 
amelioration of the more severe symptoms took 
although the patients succumbed to the anemia produced 
by the previous exhausting discharges. The disappearance 
the cancerous growth was verified in three cases where 
an examination was made after death. One case was com- 
ted with cystic disease of each ovary, one died from 
tery, and in the other the glands in the pelvis and 
omen were extensively diseased. In neither of the fatal 
some time 


lent discharge. There is an improve- 

e general health, but an in tendency to 

anemia is sometimes noticed. From a review of all the 
cases I have observed, it may be safely asserted that the 
effects of Chian turpentine in cancer of the uterus are 
tolerably uniform, and it is more than probable that the 


make that even now some houses are supplying and dis- 
pensing other turpentines for Chian turpentine, and are 
even guaranteeing the genuineness of the article they 
supply. It is also n that the drug should be given 
in the form which is most convenient for assimilation. The 
essence of Chian turpentine, prepared by Messrs. Southall 
and Barclay of Birmingham, appears to me to be the most 
suitable preparation. This is prepared without the sulphur, 
and evidently does not contain any ether. The drug is in 
a state of minute subdivision, is easily digestible, suitable 
for all forms and situations of cancer, and is very palatable. 
One teaspoonful of the essence contains three grains of the 
turpentine. In place of the sulphur in the essence, Messrs. 
Southall prepare pills which contain sulphur, sulphate of 
copper, &c,, and which they style, ‘pil. sulph. comp.,” to 
distinguish them from the Chian turpentine pills. Two 
teaspoonfuls of the essence, with one or two of the compound 
sulphur pills, should be given three or four times a day, and 
after the medicine bas been taken for about three months it 
should be omitted for about three days in every fortnight. 
The or mixture, prepared according to the poe a 
form may be given instead of the essence and sulphur 


ringed y equal parts of vinegar an er. After 
allowing time for this to drain from the parts, it is advisable 
to insufflate into the vagina or rectum about ten grains of 
the following powder :— Tannic acid half an ounce, powdered 
charcoal two drachms, and powdered sulphate of copper ten 
=. Messrs. Mappin and Co. of New-street, ing- 
, make a vaginal insufflator by which the powder may 

be introduced into the rectum or vagina very efficiently. An 
insufflator may be improvised out of a vulcanite tube and a 
two-ounce india-rubber bottle connected with elastic tubing, 


hian turpentine treatment leaves a shortening 
uteri which brings the external rim of the os uteri into close 
proximity with the bladder and rectum, so that if 
vaginal portion of the uterus has been removed the subse- 
uent contraction of the lower portion of the uterus d 
the rectum and bladder, with 
especially vesical troubles. In large pedunculated 
thelioma of the os uteri the larger portion of it is pe: 
best removed, taking care to leave the normal uterine ti 


remedy effectually removes the cancerous infiltration sur- | the 


rounding the original growth, there venting the exten- 

sion of the disease. | the po has 
landular complications, and in others it is 

sumable these have been averted. It is this contains 


succulent condition. Whatever may be the termination 
of the case, the treatment manifestly affords to the patient 
comfort as is not obtainable by any other therapeutical 


measure. 
The earlier the cancerous disease comes under treatment, 
ter is the prospect of ultimate relief. The success 
obtained in recent cases is probably owing to the patients 
coming under observation before any appareut extension of 
the disease, or before vital organs are involved. Where the 


cancerous growth. 
In treating a case of cancer of the uterus or rectum, the 
is recommended for adoption. It may 
be that it is essential that the genuine drug only 


should be administered, It is a humiliating statement to 


daily for a few days only) is a good remedy. This drug may 
be added to the onus ct Chian turpentine. Anemia con- 
sequent upon the occasional hemorrhages and serous dis- 
is a serious complication; much of the local treat- 
ment here recommended has been su to anticipate or 
prevent the anemia. To combat this condition, Fellows’ 
p of the hypophosphites, in one-drachm er br! be 
pb daring meals, from the commencement of the treat- 
ment, in connexion with the Chian tarpentine treatment. 

In cancer of the vulva Chian turpentine acts slowly, and 
as the disease frequently extends rapidly, an early excision 
of the growth, if possible, is necessary, the remedy being 
given for some time afterwards with a view to prevent a 
recurrence of the disease. 

The use of Chian papeiee > 8 large number of cases of 
cancer of the breast that it is a remedy of consider- 
able power in relieving pain, of diminishing the size of the 

wth a the removal of the 
more permanent fibrous 


f secretions, and thus prevent the powder from becoming 
properly placed. The propriety of excising the os uteri in 
were there any fistulous communications with the rectum or | epithelioma of this part, as a preliminary procedure to the 
bladder. If we bear in mind the progressive and generally | use of the Chian turpentine, may be questioned on reasonable 
rapid advance of the disease when left alone—as it rarely unds. The cancerous growth as it disa under the 
disappears spontaneously—or when it is treated by pallia- 
tives, and —apere this with the treatment by Chian tur- 
pontine, we find in the latter method a gradual subsidence of 
disease, varying as to length of time in proportion to the 
more solid consistence of the growth, a marked diminution 
of pain, a lessening of the hemorrhage, with an increase of 
intact. cases where turpentine en en for 
some months, the dul! ci-s'e may be used to remove 
the sloughing mass with advantage. When _ in 
sacral or hypogastric , comes on the 
tment has been pursued two or three a 
the use of morphia suppositories is indicated. To a 
the habitual use of opium, the tincture of Jamaica dog- 
wood (Christy’s), in one-drachm doses ovce or twice during 
action of the drug which probably causes the abatement of | the evening, may be prescribed. Hemorrhage at the 
the pain and hemorrhage. The growth gradually diminishes | monthly periods is best met by giving the liquid extract 
in size, becoming loose and shrivelled, and losing its firm | of ergot in ten- or tifteen-minia doses (which | be added 
to the essence of Chian turpentine), and to use locally the 
perchloride of iron in solution, or the dried persulphate of 
iron by means of insufflation. Diarrhea and ened 
sometimes supervene during the treatment, for which the 
ee oil of encalyptus globulus (fn five-minim doses three times 
iD ane With e disease primarily or secondarily, 
particularly the latter, the prospects of relief are materially 
reduced. The treatment should be prosecuted vigorously 
and persistently, especially at the outset, so as to minimise 
the constitutional effects of the disease, as it is difficult to 
decide in what stage these are developed, and perseverance 
with the treatment should be strenuously encouraged by the 
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uently dealt with. In many instances the growth, | their influence? Can we be surprised that in certain cases, 
dithough at first it was firm, and seemingly adherent to the | or at certain times, men should seem to be endowed with the 


chest walls, has become loose and easily movable from side 
to side, as if it were merely a foreign body, so that if an 
incision had been mede in the skin it could have been pushed 
out. Several cases of primary scirrhus of the breast have 
been noticed in which, after the administration of the Chian 
turpentine for some months, the whole of the cancerous mass 
has sloughed away, appearing as a black gangrenous mass, 
leaving a cavity of considerable dimensions, the walls of 
which were composed of healthy tissue, and the wound 
healed with comparative rapidity by ulation. This 
propriety of anti g the sloughing process re- 
moving the growth with the knife after it hes become suf- 
ficiently detached from the surrounding structures by the 
treatment. Several cases vane ts this method have done 
well, the operation has been materially simplified, and, if the 
remedy is administered for some time after the operation, 
the experience gained shows that there is not so much likeli- 
hood of a recurrence of the disease. In recurrent cancer of 
the breast the remedy is often found to be of great benefit, 
and after it has been given for some weeks the application of 
the crystals of resorcin to the wth facilitates the dis- 
integration of the mass. is a powerful and at first 
a painless application. When its use is attended by much 
pein it any te mixed with — portions of tannic acid and 
chareoal with good effect. Vaseline or chrisma dressing is 
all that is required after the application of the powder. 

In epithelioma of the face and other parts of the cutaneous 
surface the use of Chian turpentine in conjunction with the 
powder previously advised (when stating the local treat- 
ment of cancer of the uterus), to which three drachms of 
resorcin have been added, very good results have been 
obtained. In two cases of cancer of the stomach bene- 
ficial results have accrued from the special treatment. In 
cancer of the mouth and tongue the results have not been so 
eee in consequence of the rapidity with which the neigh- 

ring glands became involved in the cancerous disease. 

I leave these necessarily incomplete observations to the 
impartial critical jad t of the profession. Enough, I 
trust, has been sta’ to show that the Chian tarpentine 
treatment has some ameliorating influence on cancerous 
disease—how much the future must determine, —and there- 
fore I am enabled to claim that the remedy is far from 
being useless, The facts stated may be considered at least 
as a distinct addition to our existing stock of knowledge in 
the treatment of cancer, and I look forward as the almost 
certain result to their being confirmed, and to candid inquiry 
leading to further improvements in the same direction. 


ON SEA-SICKNESS. 
By JAMES REGINALD STOCKER, M.B. 


THERE are some diseases, the specific fevers for example, 
for which there is no cure, nor is it in the course of nature 
that there should be. But the system, having once encoun- 
tered them, is, generally speaking, no longer liable to their 
attacks, The only security against such diseases is either to 
keep well out of their way, or by submitting to them to un- 
dergo what may be called a personal experience of them. 
There are also, it cannot be denied, certain conditions of the 
body which render it more or less susceptible to the influence 
of the poisons that engender them, They depend upon age, 
sex, condition, occupation, temperament, habits, and the 
like. These conditions, when favourable, appear rather to 
establish a kind of tolerance than to confer complete im- 
munity. When we look around us we cannot fail to perceive 
that some individuals appear at times to possess this pro- 
perty ; their systems are either acclimatised or accustomed, 
or from other causes are not susceptible, to them ; at any 
rate they are free. 

We observe a similar kiod of tolerance sometimes, indeed 
generally, acquired by the system with regard to the special 
senses, particularly in certain occupations. So it is with 

to sea-sickness. Can we wonder that in this case too 


faculty of accommodating themselves to the singular sensa- 
sions that occur on board ship? 
Having said so much by way of preface to my remarks, I 
may now proceed to discuss the nature or the pathology of 
sea-sickness. The —— nerve is always an in- 
teresting nerve to study. In the present inquiry it is an 
important one ; it is the key to the explanation of sea-sick- 
ness, It is the principal nerve of organic life; it governs 
the heart, the lungs, and the stomach and intestines, as well 
as other more remote but yet important parts. It may seem 
curious, but it is pocorn wt Nal a fact, that the stomach sym- 
pathises most with the senses—the heart and lungs with the 
emotions, the ideas, and the intellect. Lf a powerful stimulus 
occurs to the mind, it affects principally the heart and } ; 
if to the senses, the stomach is affected. The anno wag?be 
said of sedatives or soothing influences. 
The pneumogastric nerve sywpathises, thea, with the 
senses and the intellect, and plays an active part in that 
expression of disgust which results in vomiting. We see 
this thing occur as a consequence of an unpleasant impres- 
sion u any one of the special senses—the sense of taste, 
of smell, sight, hearing, and touch. Stimulus of the nerve, 
in moderation, favours digestion and the various other pro- 
cesses of organic life ; in excess it irritates them ; it directl 
occasions nausea, dyspepsia, flatulence, vomiting, &c., and, 
indirectly, all the other sad effects of sea-sickness. The 
nervous centres, excited by the impressions, become 
at last so irritable that the introduction of anything into the 
stomach, either from within or from without, is resented, 
and vomiting occurs ; until sooner or later the nervous sys- 
tem is dominated by that potent influence for good or evi 
the force of habit, and the body fiually becomes accus 
to the new sensation. 
I have spoken of a difference in the degree of stimulus : 
quantity. I will now allude to a difference in the kind: 
quality. There are some sensations that are pleasant and 
agreeable ; others that are painful and disagreeable. It is 
not by mp hee always the case that the same sensations 
uce same effect—i.e., of pleasure or of pain—either 
in the same or different persons, ‘‘ what is one man’s food is 
another man’s poison.” In other words, tastes differ; not 
only in different persons, but also at different times. An 
odour—e.g., a8 of cooking, may be grateful at one time, 


up at another; a soun able at one time, at 
another di ble. It is peculiarly so with to 
movement. is sometimes pleasantly aff by a 


motion which at other times may be quite the reverse, and 
it always has a different effect upon some people from what 
it has u others. I once met a man who said he had 
crossed Atlantic eight times as a bachelor without be’ 
sea sick; the ninth time he was married and had his e 
with him ; he was sick the whole way. 

The consideration of the phenomena of sea-sickness has 
convinced me that the fifth sense, commonly called the 
“sense of touch” or “‘common sensation,” is a compound 
and its varieties, but also distance, form, size, weight, con- 
sistence, relation, and time, and sometimes even colour 
sound. ‘*The capacity, therefore, of the hand,” says Sir 
Charles Bell, ‘‘to ascertain the distance, size, weight, form, 
hardness or softness, roughness or smoothness of objects, 
results from its having a compound fanction—from the 
sensibility of the gr organ of touch being combived with 
the consciousness the motion of the arm, band, and 
fi ."—(Bell “On the Hand,” 8th ed., London, 1877, 


. 156.) 

: Nor is feeling by any means the only sense that is com- 

und in its character, for all the other senses are more or 
oe of a complex nature. Bell, indeed, may bave been mis- 
taken in his views as to the “ muscular sense” being a sense 
apart and distinct from the others, for it doubtless properly 
belongs to the various special senses with which the muscles 
concerned are connected, the muscular apparatus of the 
trunk and limbs enabling and as-isting them to fulfil their 
functions just as much as the muscular appendages of the 
eye, the ear, the nose, and the tongue, minister to them. 

This, then, is one of the lessons that the study of sea-sick- 
ness teaches us. It teaches us an important physiological 
fact, that there is in us a sense which, without some such 
experience, we might perhaps be slow to recognise—the 


the system should sometimes become inured or accustomed 
to the sensations that produce it, and no longer amenable to 


sense of passive motion. It may not indeed be so exalted a 
sense as others, nor so important, but it is certainly one 
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which in sea-sickness deserves consideration. And, after all, 
it has its pleavant as well as its painful side when used in 
moderation ; it is the placid sensation that often lulls the 
child to sleep; it is that of the rocking-horse, the rocking- 
chair, horse exercise, vehicular mo'ion of all kinds, passive 
movement of the body in all its forms and phases, only un- 
pleasant, ouly disagreeable when used inopportunely or in 
excess, 

There is another passage in Bell's work upon the Hand 
(p. 148) that bears directly upon the matter in question, 
or from another point of view. It is this :—‘‘ The nurse 
will tell us that the infant lies composed in her arms, while 
she carries it upstairs, but that it is agitated when she 
carries it down, If ano infant be Jaid upon the arms and 
dandled up and down, its body and limbs will be at rest as 
it is het bat in descending, it will struggle and make 
efforts. Here is the indication of a sense, an innate feeling, 
of danger.” 

Considered in the light of later years, we may perha 
trace in this observa‘ion of Bell’s an instance of one of the 
conditions of sea-sickness. The rere | of sea-sickness, as 
has been suggested, is a complicated study, and not so 
simple as some appear to think. Much light has been 
thrown upon the subject at various times and by different 
writers, Barker refers it to the “‘sudden and recurring 
changes of the relation of the fluids to the solids of the body, 
and the nervous disturbances which result from these 
changes. The blood by its fluidity yields more 
readily to the influence of descent and less easily than the 
solids to the ascending impulse.” THE LANCET ina leadin 
article (Uct. 23rd, 1875) referred to Woolaston’s theory o 
sea-sickness, which attributed the symptoms to ‘‘cerebral 
disturbance induced by the repeated mechanical congestion 
of the brain, which the repeated downward movement of the 
ship induces”; and showed how inefficient it was to meet 
the case, Ellis of Bristol, in the same number, throws out 
a useful hiut as to the necessity of learning to accustom 
oneself to the movements of the ship. Wilks and Marshall 
have pointed out the difference of the ‘‘ pitching and tossing ” 
or ‘‘ forward” movement of a vessel from the “rolling” or 
**lateral” movement, and how much more exaggerated it is in 
one case than in the other, and how much more severe are its 
effects. Conditions which these and other observers refer to 
the falling weight of the viscera, I am inclined to attribute 
.. to a cause a little more remote, but produced-partly by that 
agency. I believe that the feeling of nausea, &e, which 
ensues upon the falling of the vessel is the same as that due 
to the backward movement of the swing or of any vehicle, 
the downward movement of an elevator, vertical or oblique, 
as well as in the dance and in the infant just referred to; 
and is bought about by the formation of a partial vacuum 
in the lang. To this cause I a!so attribute the condition 
known as mal des montagnes, which has been well described 
by M. Lortet of Lyons (Comptes Rendus, Feb, 1869. p. 707), who, 
by-the-bye, ascribes it to the covling of the body, and the 
vitiation of the blood with carhonic acid, * r. M: her-on 
(British and Foreign Medical Review, Feb. 18,6, p. 279) gives 
a good account of this and other observations on the same 
condition. He sums up the symptoms thus: quickened 
breathing and pulse, aod blecding at the nose, &e., ‘‘ violent 
headache, sleeplessness, loss of senses and of memory, 
mental depression, thirst, nansea, vomiting, loss of power 10 
the limbs, All these symptoms,” he says, ‘‘ remit on rest, 
but return on renewed exertion, All are not affected alike. 

The amount of suffering varies in the same person 
at different times. Those who make the most 
exertion suffer most. Those who are on horseback suffer 
less than those on foot. The lower animals are affected as 
much as man,” 

We have in sea-sickness conditions almost precisely 
similar to these, with regard to the effect as well as to the 
cause: a certatn rarefaction of the air within the chest; a 
partial vacuum produced, not indeed by the rarefaction of 
the atmosphere itself, but by the subsidence of the abdo- 
minal viscera when the vessel falls, and therefore felt more 
in the upright than in the horizontal position, and the con- 
tinued movement of the body. 

The first is che cause more particularly of that feeling of 
** goneness ” we so often hear complained of. I have been 
in the habit of recommending my patients to take a deep 
breath whenever they feel t sinking at the pit of the 
stomach, having found it by experience to be an effectual 
though not ivfailible, means of allaying the sensation, and 
to I would refer the good effect of singing or of any 


rbythmic movements that may tend to relieve the mind or to 
regulate the breathing, as well as the advantage sometimes 
derived from weight or pressure applied to the stomach by 
elastic and other belts or bandages, OUvly the other day a 
told me he bad experienced cousiderable relief by 
acing the wind and bowing forward when the vessel pitched ; 
80 mavy and so various are the methods men resort to in 
order to accommodate themselves to the change, as I think, 
of the rarity of the air within the chest. The second is the 
cause more especially of the irritable condition of the ner- 
vous system. 

The secret cf the one is its direct effect upon the pul- 
monic branches of the pneumogastric nerve, probably the 
result of a partial paralysis. We know that division of the 
pnheumogastric causes vomiting; the nerve is said to exert 
an inhibitory effect upon the heart; it bas the same effect 
upon the stomach. ‘‘The sensation of pain, oppression, 
irritation of the air s, want of air, hunger, thirst, 
and satiety are dependent on this nerve. It has a regulat- 
ing influeace over the functions of deglutition, digestion, 
circulation and respiration” (Marshall). It may, however, 
be due to stimulation of the pneumogastric, for the 
diminished resistance of the air, according to Liebig, leads 
to more active elastic contraction of the lung. The secret 
of the other is its indirect effect upon the same nerve, 
through the media of the nerves of feeling or common 
sensation, sometimes, indeed, through the agency of other 
senses, as—e.g., by the sight of undulating movements, and 
by other unpleasant sensations. In each case, i 
the cause is of an eccentric or pervheee character. 

I have said that the study o -sickness is complicated ; 
I may now say that I recognise these two factors in its pro- 
duction—viz., irritation of the nervous centres by the cease- 
less movement and other disa able sensations, and the 
sickening sepsation of ‘‘ want of air.” I did think that my 
views as to the existence of the sense of passive movement 
being demonstrated in the case of sea-sickness were some- 
what original ; I find them expressed, however, some fifty 
years ago by Herbert Mayo, and essentially confirmed by 
physiological writers at the present day. They tell us that 
sea-sickness is a sensori-motor act (Carpenter, Marshall), and 
speak of common sensation as complex, consisting of the 
sense of touch, temperature, the muscular sense, bunger, 
thirst, satiety, want of breath, fatigue, exhaustion (Marshall), 
but it was o who was the first to recognise the fact. 

Taking all these things into consideration—the exhausted 
condition of the air, the continual movement of the body, 
the concussion and congestion to which various organs in the 
body are subjected, the shaking up of the contents of the 
stomach, and all the unusual, unpleasant impressions that 
assail our other senses (the eye, the ear, the nose, and even 
the tongue and palate), and knowing that sickness some- 
times results from any one of them,—we may find it difficult 
rather to account for freedom than to understand 
its frequent occurrence, 

With regard to the symptoms I shall say nothing. They 
are tolerably familiar to most of us, and to relate them now 
would be to little purpose. As to the treatment, I think it 
lies in a nutshell. As I have said already, I pro merely 
to make a few general remarks upon it, not to discuss it at 
at any length. If the views [ have stated above are correct, 
the conclusions to be drawn therefrom are simple and ob- 
vious. Sedatives, both nervine and also stomachiec (for they 
too will influence the terminal branches of the pneumogastric 
nerve), anodynes and anesthetics, among which I include, 
of course, amyl nitrite, are So also are stimulants. 
Aperients are exceedingly useful. It is neceasary, however, 
in saying this to state that there are in this, as well as in 
complaints, certain s or first, 
one of great nervous depression ; the second, one of gastric 
and nervous irritability; the third, one of exhaustion. 
Things which are useful or harmless in one may be usele-s 
and even burtful in another. 

There are drugs which serve to diminish and even to 
deaden sensibility—some which serve to fortify and to 
strengthen it. Such drugs are no doubt of use, of much 
use, fur the relief and prevention of sea-sickness ; but that 
they are specifies I venture most directly todeny. A person’s 
consciousness or his intellect may be so completely fuddled 
that he may not know what he is about ; but to call that a 
cure is not, I venture to assert, calling things by their right 
names, The use of the bromides for this purpose is increasing 
daily, and I must say that I cannot but condemn the practice 
of asing them so indiscriminately and in such large quantities 


, 
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as has mee been recommended. In the Medical Record, 
New York, July 2ad, 1881, is a report of a meeting of the 
American Neurological Association. Dr. W. Hammond, of 
New York, is reported to have said that ‘‘ he had seen many 
cases in which acute mania had been produced with bromides, 
and he believed that there was a stage beyond which bro- 
mides could not be continued without producing mental 
aberration. The cumulative perties of the bromides 
should be studied more carefally toan they had been. He 
had had four patients die while under the extensive use of 
bromides under his direction.” 

Bat while I deny that there is any specific remedy or 
panacea for the disorder, I hasten to acknowledge that many 
oi the conditions may be relieved by medicine. Sea-sickness, 
after all, is but a form of passive indigestion, the result of a 
functional neurosis, in which the pneumogastric nerve is 
either exited or depressed. Like many other functional 
disorders, if anything is to be done at all for it in the way of 
medicine, it requires to be treated. One is sometimes sur- 

ised at the complete failure in some cases of a remedy 
which in others bas proved of great service ; and, conversely, 
one is sometimes charmed with the effect of a remedy on 
some which has failed completely with others. With regard, 
for instance, to the u-e of alkalies as stomachic sedatives, 
one seems sometimes to hit upon by chance, to distinguish 
intuitively, or rather, perhaps, to learn by experience, what 

icular drug to use in each individual case. The same may 

said with regard to aperients, &c. Thus would I explain 

the differences and agreements in the opinions of writers who 
have given the resu'ts of their experience to the public. 

One cure, indeed, there is—viz., custom or habit. In the 
course of time it almost invariably asserts itself, and ‘‘u-e 
becomes second nature.” The sooner one can accustom or 
habituate oneself to the altered conditions of things, the 
sooner will one become a good sailor. The best means of 
doing so is to forget it, to banish it from one’s memory by 
the substitution of gymnastic and other exercises, and b 
learning the art of balancing if. The more that one is 
able to forget oneself, the more that one’s attention can be 
distracted from one’s own condition, and diverted to other 
things and other people, the less will ove feel the disagree- 
able sensations, What people want on board-sbip is resolu- 
tion, and when the will is not sufficient and moral means 
have failed, the most effectual, though not by auy way the 
most practicable, is to have recourse two force. 

I may add that this is a mode of treatment perfectly well 
known in the merchant service, and found to be of inestimable 
value even at the very commencemeat of the complaint, 


SEA-SICKNESS, ITS CAUSES AND TREAT- 
MENT. 
By P. W. G. NUNN, L.RC.P. Lonp., M.R.C.S, 


THE symptoms of this distressing complaint are in all 
probability known to most of us, but a careful consideration 
of each symptom as it occurs may perbaps help us better to 
understand the true causes of the disorder, and to suggest a 
remedy. In all cases of sea-sickness, the actual vomiting is 
preceded by certain sensory impressions, I allude more 
especially to the disgust of the sense of sight, smell, and 
taste. For instance, most of us have observed that the sight 
of a person actually sick will often precipitate vomiting in 
another ; so al-o are we very prone to be annoyed by certain 
smells which, under ordinary couditions, we should take no 
notice of, or odours which in some instances might be the 
reverse of unpleasant,. Sea-sickness is generally accom- 

ied by a sensation of chilliuess and cold perspiration. 
xtreme pallor of the face is always noticed before vomiting ; 
this pallor is not altogether like that preceding faintness, 
and as a rule is not accompanied with giddiness, This syn- 
copic condition is, I think, more allied to that form of shock 
which occurs in a strangulated or intussuscepted bowel, or 

m a severe blow over the abdomen, A knocking, or 
sensation of pulsation in the head, is often complained of by 
some peente at this period. An excess of saliva (liberated 
probably by a paralytic condition of the duct) is generally 
noticed in the mouth before sickness. The vomiting is 
usually sudden, with free discharge of contents of stomach, 
For a few moments after the vomiting the sick person feels 


somewhat better, but the nausea and vomiting soon return, 
and become as horrible as before. The feeling of utter 
tration which comes on at this period is only too well 

own to most of us, and need not be described. If the 
voyage be a long one, this excessive condition of prostration, 
with inability tu take food, may cause the condition of the 
patient to become serious. Constipation, due to a cessation of 
the normal peristalsis, may also become a dangerous symptom, 
Causes.—The causes of sea-sickness are undoubtedly in the 
first instance mechanical. If it were ible to make a 
tracing of the movement of the vessel with the same accuracy 
that the pulse and respiration can be taken, we should find 
that no two successive movements were equal, either in time 
of swing or direction. No two waves are of exactly the same 
height, nor does the ship rise over them in the same period 
of time. It is an impossibility to get absolute rhythmical or 
synchronous movement. In consequence, then, of this great 
irregularity of movement the voluntary but automatically 
acting muscles of the abdomen are unable to fulfil their 
duties of pressing and supporting the contained abdominal 
organs. In other words, they are reflexly unable to appre- 
ciate the exact moment of time when the upward or down- 
ward movement of the vessel takes place, and are thus 
unable to act effectually. Want of support and due pressure 
on the contained abdominal organs permit greater latitude 
of movement, and especially increase the downward move- 
ment of the small intestines on their attached mesentery. 
These parts are perhaps more mobile than any other part, 
and the mesentery being very highly endowed with nerves, 
ganglia, and bluodvessels, a disturbance and discomfort must 
soon occur from the unaccustomed pitching and stretching 
that ensue, especially on the downward wovement of the 
vessel. In connexion with this loss of tonic support by the 
abdominal muscles it is easy to understand how persons wi 
pendaluus avd flaccid abdomens suffer as a rule more in- 
tensely from sea-sickness than others. The want of normal 
pressure by the abcomival muscles and a continuation of the 
deflexion and undue stretching of the intestines on their 
mesentery soon produce nerve-shock and paralysis, moreespe- 
cially to those branches of the sympathetic which are connected 
with the small intestines, and those vaso-motor branches 
which control the calibre of the bloodvesse!ls. The normal 
tonic contraction of the arteries, which should exist, gives 

lace to vascular dilatation, and the blood in these v 
Geoames increased. The arteries of the abdominal area are 
more dilatable than those of any other area, and this with 
the loss of resistance io the vessels will permit the admission 
of an undue amount of blood. This extra blood is abstracted 
from the general circulation, and consequently other areas 
become anzemic, and their tone lowered. From the evidence 
of syncope before mentioned, it is quite clear that there is a 
defective supply of blood to the head and extremities. The 
defective tone of the cerebral circulation may account for 
the sensation of knocking or pulsation in the head so often 
experienced in sea-sickness. The immediate cause of the 
actual vomiting may be due to the excessive irritability of 
the periphery of the nerves of the stomach and intestines, due 
to the before-mentioned hyperemia, or to the anaemic and dis- 
turbed circulation of the brain and spinal cord. The nausea 
which some persons feel when riding with their baeks to an 
engine or horse, although less in degree, is susceptible of a 
similar interpretation. For instance, when a person rides 
back to the engine (or horse), any continuous jarring or irregu- 
larity of the moving vehicle tends to throw the mesentery 
and bowels from their spinal attachments forwards, and so 
stretch them; but when riding face to the engine, the 
tendency is to throw the bowels and mesentery on to their 
spinal attachment in the reverse way, and consequently 
without any stretching of the nerves or vessels, 
abdominal muscles, acting also as a guard, appreciate the 
shock first and press inwords. 

Treatment.—¥rom the foregoing remarks on the symptoms 
and probable causes of sea-sickness, it will now be readily 
understood that anything which decreases the mobility of 
the abdominal organs or meseutery tends to check the 
severity of sea-sickness. Following out this practice, I 
always recommend the taking of a brisk aperient pill, either 
compound rhubarb or aloes, on the evening previous to a sea 
voyage. This removes all solid matter, avd by so doi 
lesseus the pendulous action of the intestines on thei 
mesentery. The vacuum produced is replaced by certain 
gaseous matters which, I think, are rather beneficial than 
otherwise, This leads me up to refer to the value of most 


effervescing drinks, such as champagne, soda-water, zoedone, 
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&c. The benefit resulting from these is due, I think, to the 
liberated carbonic acid gas; this gives pressure and means 
to the abdominal organs from within, and renders them 
liable to be de . The inhalation of nitrite of amyl 
has at different times been recommended for this disorder, 
- and sometimes used beneficially, but it relieves only one of 
the symptoms of sea-sickness—viz., the syncope. It is a 
dangerous remedy if persisted in, and should never be used 
except under the direction of a medical man. Chloral and 
morphia injections can only act by their power of narcosis, 
which causes a blunting of peripheral and central sensibility. 
Pressure over the abdomen is by far the most hopeful 
remedy we possess, A well-made mechanical appliance, 
ly designed for this purpose, and made for me by 
esers. Maw, Son, and Thompson, Aldersgate-street, I have 
found to be most efficient. This support fixes the abdominal 
organs, it also helps to do the work of the abdominal 
muscles until they become sufficiently educated to reflexly 
appreciate the exact moment when their duties should be 
. Bearing upon this latter point, it is well known 
old sailors, after a long Pacific voyage, where the seas 
are regular and very large, frequently become sea-sick when 
crossing the British Channel and the Firths, where the waves 
are short and choppy, and the movements of the vessel very 
different from that which they have been accustomed to. In 
this case the abdominal muscles of the sailors have been 
well accustomed to one kind of movement, but are utterly 
unable to appreciate the other. It is found by experience 
that if the abdominal muscles can be kept in an almost con- 
tinuous state of contraction, the tendency to sea-sickness is 
va much lessened. We can do this either by strongly 
illing to make these muscles contract, or by making a 
continuous expiratory effort as in singing or whistling ; but 
most will agree with me that this would be by far too tedious 
a procedure to recommend. 


t is well known that certain itions in a vessel are 


more likely to provoke sea-sickness than others. For example, 


4. 


an upright position with the back to the bows of a ship, and 
at one or other extremity of the vessel, is more likely to 
induce sea-sickness than the horizontal in the centre of the 
vessel would be. If from any cause the voyager is unable 
to assume the recumbent position, the next best one is to sit 
down on a low chair or stool, with the knees drawn up to 
the body, the body being bent forwards, and a roll of 
clothing pressed between the stomach and the knees. I 
have often noticed that this position gives relief, the extreme 
pallor of the face changing to a normal colour. 

The abdominal support before alluded to is in the form of 
a belt with five air-cells worked between the two layers of 
the material—three in front, A, B, C, and two behind, D and 
E. These air-cells are all connected together by small air- 
tight tubes, F, F, and with the inflating nozzle G, and outlet 
plug H. The belt is applied to the y over the jersey, 
and buckled comfortably tight. When the sea is gentle 
and smooth, there is no need to tighten the belt by inflating 
the air-cells, but if rough these are inflated until such com- 
pression is produced as will convey a sense of support and 
comfort. he belt when inflated is not noticed under a 
loose waistcoat. If worn by ladies it should be worn without 
sear The pads D and E are applied over the small of the 
back on either side of the spine. When the air-cells are 
strongly inflated, the belt is capable of sustaining a person 
in the water. When ured for this purpose, care should be 
taken to secure the shoulder-straps crossways over the neck, 
aud the belt should be drawn up under the arms, 

Bournemouth. 


ON CONCEALED ACCIDENTAL HAMOR- 
RHAGE; WITH CASES. 
By EDGAR G. BARNES, M.D. Lonp. 


THE subject of this paper has been forced upon me by the 
occurrence of two cases which I will briefly relate, and 
which I think are sufficiently uncommon to justify me in 
recording them. ‘ 

Cases of so-called accidental hemorrhage are of course 
common, but cases in which that form of hemorrhage is 
concealed in the complete manner in which it was concealed 
in these cases are rare, and at the same so difficult to 
diagnose in their early stages, and so frequently fatal, as to 
give them a very painful interest to those who, engaged in 
the practice of midwifery, may at any time be required to 
diagnose and treat them, possibly without the advantage of 
the advice and assistance of a colleague. 

My first case occurred on Oct, 6th, 1877. A healthy 
woman, about thirty-five years of age, pregnant with her 
third child, and daily expecting her delivery, sent for me 
at 9 A.M. in consequence of being taken with faintness and 
shivering. On my arrival I found her looking e and 
faint, and she had that kind of shivering, without the 
sensation of cold, which'so often occurs during Jabour. Her 
pulse was only 90, and her symptoms then did not 
alarm me. I considered them due to the nausea and dis- 
comfort which frequently precede labour, and having made 
a vaginal examination, and found a natural presentation, 
and the os uteri undilated, I contented myself with giving a 
dose of opium with spirit of ether, and requested that 
I should sent for if she became worse. At 3 P.M. 
when I was again summoned, I found the ae of 
the case strangely altered. She bad had a liitle pain 
since my visit in the morning, chiefly of an aching, 
stretching character, and unlike labour pains in bei 
continuous, though slightly increased at intervals, She 
was blanched, extremely faint, with an anxious coun- 
tenance and restless manner ; her skin was cold, her pulse of 
that character best known as “‘ rapid,” a combination of ex- 
treme frequency with extreme feebleness — in fact, she had 
all the symptoms of a woman dying from eee I 
placed my band on her body and was instantly strack by the 
immense enlargement which had taken place in the uterus 
since I left her, six hours previously, and I came to the con- 
clusion that this must be due to hemorrhage into the cavity 
of the uterus, but was somewhat puzzled to find there was 
not even the slightest discharge of either blood or serum ex- 
ternally. The os uteri was at this time dilated to the size of 
a crown-piece, or a little larger, and readily dilatable to any 
extent that might be necessary ; the membranes were tense 
and bulging, and the head presenting ; and I hastily resolved 
on a procedure which I know many will be inclined to criti- 
cise, and possibly, on more mature reflection, I might have 
decided on a different course. My practice in this case, 
however, has the sanction of as eminent an authority as the 
late Dr. Robert Lee, who advises that where a great internal 
hemorrhage has taken place, turning should be preferred to 
the simple rupture of the membranes, as the over-distended 
uterus does not contract sufficiently to restrain the flow of 
blood. Following this practice, then, I turned the child. 
When I ruptured the membranes in the course of this opera- 
tion, an immense quantity of blood was forced out by the 
side of my arm in jets like water from a garden hose— 
myself, the bed, the floor, the very walls were drenched, and 
the whole formed a scene of distress not readily forgotten. 
I delivered without difficulty a dead female child ; and the 
placenta, which seemed fatty and readily torn, also came 
away easily. Shortly after delivery the collapse increased, 
her respiration became sighing, and extreme restlessness 
supervened. I gave a dose of ergot, as the uterus did not 
contract well, and then ten minims of laundanum with a little 
ether. Slight oozing continuing, I injected perchloride of 
iron into the uterus and ether under the skin, but she expired 
one hour and a half after delivery. . 

My second case occurred on Aug. 7th, 1880, the patient 
again being a healthy woman about thirty-five years of age, 
who had had several children previously. As my partner 
(Dr. Miller) and I were driving past her house we were 
called in. We found her pale and collapsed, with rapid pulse 
and exsanguine lips, and with a fixed impre-sion ot im- 
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pending dissolution. She was in the eighth month of 
pregnancy, and her history was that she suffered for a 
week past with severe diarrhea. She had, however, got up 
and dressed that morning, and had been downstairs, tho 
hardly able to move. On coming up — she had a slight 
fall at the top of the stairs from feeling faint and giddy, and 
this was followed by sickness, coldness, and great prostration. 
When we saw her about four hours after the fall she had 
already fainted several times. She gave one the immediate 
idea of a patient dying from loss of blood, yet the most 
careful examination showed no sign of it, not even the 
oozing of a drop of serum, the point on which so much stress 
is laid in the diagnosis of concealed hemorrhage. The 
bowels had acted as she lay in bed, and for a time we doubted 
whether hemorrhage or collapse from diarrhoea had caused 
the prostate state in which we found our patient. She did 
not refer any pain to the uterus, nor could we feel any 
marked excessive enlargement, such as I had noticed in the 
previ us case. The foetal heart could not be heard. Vaginal 
examination revealed a natural presentation, and an os uteri 
that would not admit the tip of a finger ; the vagina felt cold 
to the touch. We administered an opiate, but the collapse 
increased, and she died two hours after we first saw her in a 
state of syncope. The next day I made a post-mortem ex- 
amination, and the state of the uterus is the only thing 
calling for notice. On opening the abdomen I observed an 
ecchymosis on the front wall of the uterus, just below and 
to the right of its centre, there being no corresponding bruise 
visible in the abdominal wall. I opened the uterus along 
the middle line in front, and impinged at once on the 
placenta, which was attached to the middle zone, and below 
was detached to the extent of a piece the size of the palm of 
the hand, the detached portion corresponding exactly in 
situation to the ecchymosis I had already observed. Between 
the wall of the uterus and the membranes was an immense 
amount of clot and serum, so that I turned out and collected 
in a vessel not less than four pints, the membranes remaining 
entire all the time, so that it was not mixed with liquor 
amnii. The os uteri was closed so as to admit a finger only 
y foree. The fetus was well nourished, and the 
mta aud uterus healthy. In this case there can be little 
ubt, from the coincidence of the ecchymosis and the 
detached portion of the placenta, that the detachment was 
due to a blow sustained in the fall at the top of the stairs 
when the patient partially fainted from the effects of the 


These painful cases open up several interesting points of 
inquiry. How is it that hemorrhage to such an extent as 
this can be so completely concealed that the presence of the 
effused blood is not betrayed even by a discharge of serum 
a vaginam’? It seems difficult to believe that a mass of 

ood so large as here described can be thus completely re- 
tained ; but the fact remains, and it is important to reco- 
gnise this, inasmuch as itis not usually noted in our standard 
works, which, as these cases show, lay too much stress on the 
oozing of liquor sanguinis in the diagnosis of concealed 
hemorrhage. In Dr. Robert Barnes’ work on “ Obstetric 
Operatiors” the following passage, however, occurs :—‘‘The 

ood is often wholly or partially concealed. The detach- 
ment taking place at a distance from the cervix, we lose, 
therefore, the oe of flooding.” Yet, even 
this does not fully explain the causation of these cases ; for 
in my second case the detachment took place below the 
middle zone of the uterus, and therefore not at any great 
distance from the cervix. It seems probable that, in addi- 
tion to the mere position of the detachment, there must be a 
condition of inertie of the uterus, for it is inconceivable that 
a mass of blood should lie completely concealed not far from 
the cervix if there were any degree of uterine action, as 
surely a very small amount of contraction would suffice to 
separate the opposed surfaces of uterus and feetal membrane 
so as to allow the fluid parts of the effusion to escape. And 
this state of uterine inertia may be due to diseaxe of the 
uterine walls, such as the softened placenta in my first case 
might suggest as possible; or to general faintness and 
feebleness of the whole system from previous exhausting 
disease ; or from the effusion in the first instance being 
copious and sudden—conditions suggested by the second 
case I have related; and to these may be added the fact 
that these hemorrhages frequently occur before the full 
term of pregnancy is completed, when the uterine muscular 
fibres have not reached their fall development, and when 
the uterus is less ready to contract efficiently than at the 
end of the ninth mon There is yet another mode in 


which concealment may be caused, which is illustrated by a 
case reported by Dr. Oldham in the Guy’s Hospital Reports, 
1856, and the preparation from which is preserved in the 
museum of that institution. In this case the primary sepa- 
ration occurred at or near the middle of the placenta, so 
that that structure was gradually separated from the centre 
outwards, its uterive surface becoming depressed and cup- 
shaped, and thus forming a cavity pter x of receiving a 
fatal effusion, whilst the entire margin of the placenta still 
remained attached to the uterine wall, effectually pre- 
venting any external evidence of the mischief within. 

Then, how are we to diagnose these cases sufficiently 
early to enable us to save our patient's life? For I need 
hardly say that it is only by an early recognition of the 
nature of the case that a fair chance is afforded of rendering 
efficient aid. We have already seen that the point u 
which so much stress is generally laid, that eoneaiied 
haemorrhage is indicated by the escape of more or less blood- 
stained serum per Tene. is liable to lead us astray, as 
indeed, I confess it led me astray at the commencement of 
the first case I have related. hat symptoms, then, can 
we rely on ! The general signs of loss of blood, unfortunately 
too familiar to us all, may well make us suspicious; but 
collapse presenting similar characters to that caused by 
hemorrhage may occur from other causes ; for instance, the 

rofuse diarrhcea of my second case might very marcr ge | 
Save been held to account for the collapse, causing as it di 
the syncope and fall which detached the placenta; this 
again, then, fails to be pathognomonic. Other signs which 
aid the diagnosis are severe pain referred to the uterus of a 
continuous aching character, increased at intervals and by 

ressure, but not like true labour pains; sudden and great 
Sieseasion of the uterus, which becomes peculiarly signifi- 
cant if accompanied by irregularity of form, « Be y by 
the blood accumulating in one situation. These, however, 
are later signs, and when once clearly recognised, they 
generally indicate that so great an effusion has taken place 
that the time for effective treatment has gone by, and 
besides, they are not constant. The pain was not acute in 
either of my cases, though in neither was it entirely absent. 
The great distension was distinct in the first case (but ata 
time when a fatal hemorrhage had already occurred), and 
in the second case was not observed, though we were alive 
to the ibility of iaternal hemorrhage, and therefore 
looking for this sign amongst others, whilst the irregularity 
of form was not noticeable in either case. It is only by a 
careful consideration of the whole category of symptoms 
that a diagnosis can be effected when the hemorrhage is 
thus entirely concealed, and too often, I fear, the symptoms 
will not point with sufficient clearness to the real nature 
of the case until the hemorrhage has assumed such 
alarming proportions that the patient's life is in urgent 
peril, Next, as to prognosis, this I venture to s ay is 
extremely grave, far more so than in ordinary accidental 
hemorrhage, and this increased gravity is entirely due to 
the difficulty attending the early recoguition of these cases, 
The most accurate information I can find on this subject is 
ina eon read by Dr. Branton before the Medical Society 
of London. In this paper he has collected thirty-two cases 
of accidental hemorrhage of the concealed variety, and of 
these nineteen mothers and all the children died. 

Lastly, having made our diagnosis, what should be our 
treatment? I think the ordinary rule for treating accidental 
hemorrhage should be followed—viz., to evacuate the liquor 
ampii, and only when this has failed to restrain the bleeding, 
to proceed to A aioery by turning, or otherwise, as circum- 
stances may dictate. Dr. Robert Lee, indeed, advises 
turning in preference to simply rupturing the membranes in 
cases where there has been great haemorrhage and the uterus 
is much distended, and urges as his reason that such an 
over-distended uterus is not likely to contract around the 
foetus sufficiently to restrain the hemorrhage until] the labour 
terminates; but such an argument eguaily applies to the 
contraction of the uterus after delivery, and the history of 
my first case confirms this, inasmuch as [ found it necessary 
to inject the perchloride of iron after the placenta was 
removed. In that case, in my opinion, the mischief was 
already done, and it mattered but little what line of treat- 
ment was adopted ; subsequent reflection, however, would 
lead me, should I be unfortunate enough to meet another 
similar case, to resort, in the first instance, to the simple 
evacuation of the liquor amnii, rather than add to 


collapse, the shock of sudden delivery. Still, it must not te 
forgotten that rupturing the membranes does not invariably 
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restrain the hemorrhage in these cases, and it may 
become n to deliver at once. In proof of this I 
may mention that in thirty-nine cases of accidental 
hemorrhage reported by Lee, in seven he has noted the 
fact of a return of the flooding to a considerable extent 
after the membranes were ruptured. 

Eye, Suffolk. 


TWO EXAMPLES OF ABSCESS OF THE 
BRAIN. 


By SURGEON-MAJOR W. CURRAN, A.M.D. 


As the case described below is the only one of its kind that 
has come under my personal notice in a professional career 
that now exceeds a quarter of a century, I am induced to 
hope that it may be found suited for publication in these 
pages. It occurred in India in October, 1878, in the person 
of a private of Her Majesty's 25th Regiment, the King’s Own 
Borderers, and the specimen which gave rise to it was re- 
moved at the time by myself. Its examination by persons 
who are necessarily more conversant with such details than 
I can pretend to be, may impart some further iaterest to this 
narrative; and I will subjoin the post-mortem of another 
case of graver import, but somewhat similarly negative 
character. The latter well illustrates the obscurity that so 
often attaches to injuries of this organ, while the former 
implies that fair health may be enjoyed for an almost in- 
definite period under gross organic mischief ; and both tend 
to show that an accurate diagnosis of severe intracranial 
disease is often very difficult indeed. 

The man here referred to appears to have enjoyed fair 
health up to a very recent period, though the condition or 
complication under which he died must have existed for 
months, ibly years, previously. He merely complained 
when before me of some confusion of thought, and inabilit 
to eat or sleep satisfactorily, He had also, he said, a du 
heavy feeling within his head, which, however, rarely 
amounted to pain, and he had performed all his ordinary 
duties up to date. His expression was dull and drowsy, 
while the conjunctive were suffused, and the manner was 
excited and uncertain. But this might, I thought, be due to 
the drink in which his comrades were known to be indulging 
at the time ; and there was, in a word, nothing striking or 
typical in his features or demeanour. Certaioly no one 
would have surmised the ce of a deep-seated nic 
lesion from his appearance, and so I merely “‘ detained” him 
for the day, for observation. 

Finding that these symptoms persisted in spite of the free 
purgation to which he been subjected in the interval, I 
admitted him into hospital at my next visit, end then learnt 
for the first time that he had scarlatina in the early part of 
his service. He has, moreover, been since under treatment 
three or four times for otitis aod iaflammation of the ex- 
ternal meatus, and the discharge was profuse and unbealthy- 
looking when I examined it. His habits are described as 
intemperate. In answer to questions, he said he had been 
struck on the side some time before with a loaded belt by a 
drunken soldier ; but subsequent inquiry lent no support to 
this statement, and the ap ces revealed by death de- 
prive it of all probability. 


pearan 
I ought to add that his pupils 
appeared to me to be more contracted at this time than was 


natural, As his apathy aod indifference to foud ree 
to increase, an orderly was placed over him, with direc- 
tions to supply him with drinks and sustenance. The 
bowels had to be relieved by enemata, and I noticed with 
surprise that the passage of a catheter into the bladder 
elicited no expressivn of feeling. The cerebral origin of his 
illness was now beyond question, bat its precise character 
was at no time realised, and meanwhile, his somnolence 
having increased, he was cupped over the neck and blistered 
behind either ear. The coma, however, waxed stronger, 
while the pupils became more contracted, till they were 
reduced to pin-points, and he died insensible, but without 
having become convulsed, within somethiog less than a 
week from the date of his admission, 

On section, ten hours after death, the body was well- 
nourished and rigidity was fairly developed ia it, On 
opening the head, the superficial ves:e!s of the brain were 


found to be gorged with black blood, which latter escaped 
in considerable quantity from the punctured longitudinal 
sinus, and there was such a whitish filmy exudation under 
the arachnoid as implied chronic irritation of the meninges, 
On removing the cerebral mass itself, a considerable quantit 
of pus—about an ounce or more of a dirty colour 
grumous consistence—welled from a spot adjoining the 
internal ear, which, coupled with the simultaneous escape 
of a similar fluid outwardly, left no doubt as to its original 
seat and cause. Corresponding to this on the under-surface 
of the posterior lobe of the right hemisphere was a well- 
formed abscess of the size of a pullet’s egg, which evidently 
communicated through the mastoid cells with the cavity of 
the ear, and appeared to be of old standing. The brain- 
tissue in rear of this was softened and disculoured for an 
inch or more, while the puncta vasculosa were everywhere 
abvormally prominent, and there was about half an ounce of 
blood-stained fluid in either ventricle. Divested of its 
membranes it (the brain) weighed 2lb. 40z., and its texture 
was otherwise unaffected. Abdomen: The liver generally, 
though passively congested, exhibited a soft friable con- 
sisteuce and a fatty feel, Its reaction was distinctly 
amyloid, and the kidneys were also congested. The intes- 
tines were, if I except some quasi-diphtheritic punctiform 
congestions of the ileum, free from traces of disease, and no 
eutozoa were found in either. 

As regards the specimen itself, Dr. A. H. Young, Patho- 
logist to the Royal Infirmary at Manchester, to whose 
courtesy I um indebted for the following description, says 
that, “‘so far as can be (now) ascertained, there seems to 
have been extensive ulceration and perforation of the mem- 
brana tympani. The ossicula were absent, and the walls 
of the tympanic cavity were almost entirely denuded of 
mucous membrane. ...... The rest of the temporal bone shows 
that some of the mastoid cells had been distended with 
cheesy purulent material. Some of the septa had broken 
dowa, and hence one or two large cavities resulted, some of 
which still contained thick inspissated pus, This latter was 
also found extending superiorly to the outer side and above 
the auditory canal (i.e., its bony portion), whilst inwards it 
extended as far as the internal waditory meatus, and up to 
the level of the superior petrosal sinus. The bony layer 
covering this purulent matter was very thin, and in parts 
perforation existed through which the white-coloured, 
thick, purulent matter was easily seen. ...... The greater 
part of the petrous bone was dark-coloured and somewhat 
eroded, and (as to the brain-abscess) there seems to be no 
reason to doubt that it was due either to the direct inward 
extension of the inflammatory process or to infection, The 
former seems, however, to be the more probable of the two.” 

Discussing this case an evening or two afterwards with 
the two medical officers then in the station (Fyzabad), both 
mentioned some similar instances, and one of them, Dr. 
Bonavia, was good enough to favour me with the following 
particulars of his experience. ‘‘ The case of abscess of the 
brain I mentioned to you,” he writes, ‘‘ the other day in con- 
nexioa with discharge fiom the ear occurred in Lucknow in 
1860, in a sepoy of the old Oudh wilitary police, Being 
admitted with a discharge from the right ear, he became 
hemiplegic a short time afterwards on the left side. He died 
soon afterwards, aod the post-mortem examination revealed 
an abscess which was as large as a hen's egg in the right 
hemisphere. Though unable to point just now to the exact 
position of this abscess, I yet kaow that it was near the 
surface, and I came to the conclusion that it was directly 
convected with the di-charge from the ear, With regard to 
the second case I mentioned to you,” he continued, “ these 
are the particulars. A Brahmin constable was admitted to 
hospital for some form of fever on the 8th of October, 1868, 
who died open 4 the following night. I had not seen 
him during life, but my (native) assistant assured me that 
his symptoms were at no time urgent, aod he was well 
enongh to cook and eat his dipner the evening before he 
died. His death occurred, as I have already intimated, on 
the night above referred to, and I am unable to say whether 
he was convu or not previously, At the autopsy the 
vessels of the dura mater avd brain wece found engorged 
with blood. The right cerebral hemisphere contained near 
its middle a cavity which was as as as a big hen’s egg, and 
this was filled with softened and disorganised brain- tissue. 
The latter, which had some small clots of blood mixed up 
with it, appeared to be passing ioto pus. Behiud this cavity, 
and adjoiing it, was a portion of the same hemisphere 
(about the size of a pigeori’s egg), which was infiltrated with 
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clotted blood, and this infiltration resembled the veining 
that is found in the interior of a nutmeg.” Dr. Hughlings 
Jackson, who kindly looked over the rough notes of these 
cases, ‘regards the latter as an example of glioma with 
hwmorrhage, The heart was found to be full of dark-clotted 
blood, the stomach was distended with a liquid that con- 
tained undigested rice. The mucous membrane of the 
duodenum presented for about a foot of its length a crimson- 
red colour. The other organs appeared to be sound. 


(To be concluded.) 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
inter se De Sed. et Caus. lib. iv. Prowmium, 


MIDDLESEX HOSPITAL. 


CLINICAL REMARKS ON THE TREATMENT OF CASES OF 
FRACTURE OF THE PATELLA. 
(By Mr. Geo, Lawson.) 

IN some recent remarks on cases of fracture of the patella 
in this hospital Mr. Lawson said :— 

There is no fracture in the body concerning the treatment 
of which there is such a diversity of opinion at the present 
time as about simple transverse fracture of the patella. 
There are a number of questions which experience alone can 
decide, and which ought to be settled by the practice at the 
London hospitals. 

What primary treatment should be adopted ? 

Should the limb be at once put on a splint? and if so, 
what form of splint is best ? 

For what levgth of time should the splint be kept on and 
the falas be topped ‘with on for the 

the joint ith an Te- 

portions idely 

rated, should the joint be opened under anti precautions 
and the two portions of the bone wired ? 

Should Malgaigne’s hooks be used ? 

At what period after the accident may the patient be 
allowed to walk, and under what precautions ? 

All these are important questions which ought to be de- 
cided, both w to be treated and the 
practitioner w to treat the case, to say nothing of the 
student who has to be examined. . 

In considering the treatment of a simple transverse frac- 
ture of the patella, it should be remembered that it is an 
accideat which rarely terminates fatally, although, if not 
efficiently treated, it may prove a source of great personal 
inconvenience, and that therefore no means should be 
adopted which are likely to jeopardise life. During the 

teen years I have been associated with the Middlesex 
ospital [ do not remember a siogle case of simple trans- 
verse fracture of the patella which has terminated fatally. 
Patients who have received a transverse fracture of the 


In the treatment of simple transverse fracture of the patella 
it is essential that the upper and lower fragments should be 
brought into as close apposition as possible, and that they 
should be so maintained for a long period, not only for the 
six or eight weeks during which the patient is confined to 
his bed with his leg on a splint, but for at least three or four 
months after he has left the hospital, and this can be done 
by a leather or plaster-of-Paris splint, which will prevent 


should be provided with a patella splint with side irons fitted 

with a check joint which will allow only a very limited 

be worn for six or eight months 
nger. 

The treatment which I primarily adopt for simple trans- 


leg is placed on a well-padded 
McIntyre splint, and with a pad of lint beneath the lower 

e fractured yy the leg is bandaged up to the 
knee. Another pad of lint is then laid across the upper end 


eight, or even ten, weeks. After the splint has been re- 


moved the leg is placed in a plaster-of-Paris bandage, orin a 
long leather splint, and in another week or fortnight the 
patient is allowed to leave the hospital, but with instruc- 
tions to return to ive plaster-of-Paris 
bandage reappli ter ter bandage is given up, 
the patient Fuld have a patella splint with side ne and 
a check-joint at the knee, so as to limit to the smallest 
degree the flexion of the knee. This splint he should con- 
tinue to wear for at least six or eight months, so that he will 
not attempt to flex the knee-joint as completely as is re- 

uired for walking until from twelve to fourteen months 
Eons the date of the accident. 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 

CASE OF RECURRENT MELANCHOLIA, WITH PERSISTENT 
SUICIDAL ATTEMPTS, CHARACTERISED BY THE SWALLOW- 
ING OF LARGE SHARP-POINTED BONNET-PINS AND KNIT- 
TING-NEEDLES ; RECOVERY ; DISCHARGE. 

(Under the care of Mr. J. BAYLEY.) 

For the following notes we are indebted to Mr. T. V. de 
Denne. 

Miss ——, aged thirty-one, was admitted October 17th, 
1879, suffering from melancholia, This was the second 
attack, and had existed two months. She had been under 
treatment elsewhere four years previously. She was de- 
scribed in ‘‘ the statement ” as having talked of committing 
suicide, and as being dangerous to others ‘‘only when re- 
strained from attempts to escape.” 

On admission the patient was somewhat depressed 


and 
ex a wish to destroy herself. During the night it 
ore that she had tied the cord of a window- 


all 
peer wate b/g Even six months after the accident the 
patient not be allowed to use the joint freely, but he 


stantly asked for poison, she became more cheerful, although 
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apa { verse fractures of the patella is that which is in common use ‘ 
| the at the Middlesex Hospital, and which certainly yields very 
8 good results : it is the one of continuous extension to , 
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xt the plaster slipping. To the ends of the plaster are 
— sewn tapes, which are attached to an india-rubber multi- 
y> ne plier on each side of the leg, as shown in the woodcut ; fj 
“ew and from the further ends of the multipliers are also q 
= y tapes, which are fastened tightly behind the foot-board ; 
f = ~—anae of the splint. The thigh is then bandaged to the splint, : 
— P| which is raised on a slightly inclined plane. In this manner § 
me a continuous extension is kept on the upper fragment of the q 
tl patella. The splint is kept on for at least six, and frequently 4 
‘hose 
says 
hag LY : 
red, 
ater 
rhat q 
no 
ard q 
The 
vith 
oth 
Dr. 
ing 
the 
on- 
y in 
ing 
me 
ied 
led 
ght 
act 
the 3 
tly 
patella in conjunction with other injuries have died, but not 4 
one on account of the fractured patella. In only one case | 
has suppuration of the joint followed this accident, and that 
was in a patient who had had Malgaigne’s hooks applied to q 
approximate the two broken ends of the bone. This patient, ' 
however, ultimately recovered, after having been over a year 
= the hospital, and was discharged with an anchylosed 
ner, 
m4 | round her neck. After the first few days, In which she con- 
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delusion that she would ruin the place if detained or speak- 


suicide, 

y December 6th she was apparently so much improved 
that she was allowed to accompany a Sealing wate 
to a neighbouring meadow which was flooded, when, 
successfully evad those around, she threw herself into 
tea, which she was rescued with some 


difficulty. 

On Jan. 12th delusions and suicidal intent meanwhile 
persisting, she complained of pain in the abdomen and 
vomited a fluid with a red paint-like sediment, but denied 
having taken anything of an unusual nature. After this 
she continued sick, vomiting green matter, and on Jan. 25th, 
being then in considerable abdominal pain, chiefly on the 
left sid that prior to the attempt to drown her- 
self she swallowed bonnet-pins and broken crochet and 
knitting-needles. The seat pain was now transferred 
from the left to the right side of the abdomen, and continued 
until Feb. 2ist, when she vomited a lady’s bonnet-pin, three 
inches and a half in length, without the black head and 
sharp at the point. The point of the pin stuck into the 
— and had to be removed. Relief was immediate, but 

following day she again began to vomit, and a hard 
— spot was observed to the right of the umbilicus. 


and there were restlessness, passing i 
tes. On Feb. 29th, being a little more than a 


tym 
week from the appearance of the first pin, she passed 
another by the ioe of a similar kind, with the head 


intact, and a few days afterwards two portions of knitting- 


Scme time during which she showed no mental 
improvement, and was more or constipated and tym- 


tic, 

On April 22nd she passed with some pain and blood 
another portion of a knitting-needle,, next day still 
another. This was the sixth ‘and proved to be the last. It 
was at the same time noted that tenderness had disappeared 
and that she both ate and slept well. Her mental condition 
was most variable ; at one time she talked sensibly, and 
then she would laugh and express a wish to die, &c. Sub- 
sequently an improvement was observable, and on Sept. 
23rd, 1880, being upwards of eleven months from the date of 
her admission, the patient was di recovered. 

The treatment of the local symptoms at first consisted in 


the administration from time to time of castor-oil, until the | broad 


confession of the patient established their true origin, when 
special diet was ordered amd an occasional enema given, the 
semgeaion, &c., being also, so far as possible, combated 
by application of poultices or fomentations. Morphia 
was prescribed after admission for the mental condition, but 
later chloral was the principal agent employed to allay rest- 
ess and procure sleep. 

ks.—The case is of interest as showing the length 
of time that foreign bodies may be retained in intestinal 
canal. The first of these made its appearance about eleven 
weeks and the last nineteen or twenty from the date given 
by the patient as that on which they were swallowed. And 
bearing in mind their dangerous nature, it is still more 
noteworthy for the satisfactory result. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 
TRAUMATIC STRICTURE OF THE URETHRA ; PERINEAL 
SECTION BY WHEELHOUSE’S PLAN ; CURE. 
(Under the care of Dr. MARSHALL.) 
For the following notes we are indebted to Mr. Robert 
Forrester, M.B., senior house-surgeon. 
G. M——, painter, aged twenty, was admitted at the 
beginning of last October. Three years before, whilst rearing 
a ladder against a scaffolding, he fell a height of one foot upon 


his perineum against the upper part of a door, his legs being | the charit 


separated at the time. He felt sick, but resumed’ his work. 
About a quarter of an hour afterwards, on passing water he 
also voided a considerable quantity of blood. After reaching 
home he had retention of urine. A medical man was called 
in, but attempts to pass a catheter proved ineffectual. After 
remaining in this condition for nearly thirty-six hours, and his 


state goaeirg ba further medical advice was sought. 


With great difficulty a No, 8 silver catheter was introduced 
and the bladder emptied, after which the hemorrhage ceased, 
According to the patient’s statement blood had been flowing 
continuously from the time of the accident to the introduction 
of the catheter. The instrument was retained in the bladder 
for four days, and then withdrawn. 

The patieat considered himself well until three months 
later, when retention occurred again. This was relieved, 
but it was only the first of a series of attacks of a similar 
nature. In October, 1879, not having passed water for 
twenty hours, he was under chloroform, as it was 
found impossible to introduce any instrument without doing 
so in consequence of severe rigors being instantly produ 
In December of the same year an attack of retention was 
succeeded by a swelling in the perineum, which ultimately 
burst and allowed the bladder to empty itself through the 
opening. A fistula remained. Great difficulty was soon felt 
in making water, as the stream became smaller and smaller, 
until the patient was unable to void his urine except in drops, 
which passed both through the fistula and meatus. He ap- 
plied at the infirmary for relief, and instruments were passed 
repeatedly until a No. 8 was got through, when the ent, 
considering he was cured, absented himself until his 
trouble compelled him to come again. On his subsequent 
admission, repeated and prolon attempts were 
under chloroform to penetrate the stricture, but without 
success, and Dr. Marshall resolved to perform perineal 
section. 

Chloroform having been administered, and the patient 

g placed in the position, with the 
vis well elevated, Mr. eelhouse’s staff was passed 
wn to the stricture. A careful dissection was then 

in the middle line, through extremely hard, almost cartila- 

ing ensued during this of the operation, and two 
small arteries were tied. The urethra was opened and each 
staff was then turned 


up by the button at its 
tedious search the minute 


through the divided portion of the urethra, and 
deetier fairly into the bladder, The instrument remained 
in for four days, and was then withdrawn. A No. 9 gum 
elastic catheter was daily passed after this, and guided into the 
posterior opening in the urethra by the finger in the perineal 
wound, which was kept from healing up 

October 7th : Wound in perineum heal No. 10 passed 
easily. The patient, who had formerly been thin and 
ansemic, is gaining flesh, has a good appetite, and is feeling 
much better.—2Ist : The patient gets out of bed daily. Can 
pass instrament himself. 

November 2ad : Left the hospital quite well with instruc- 
tions to pass instrument peleniany. 

Perineal section must generally be a difficult operation in 
cases really requiring it, but use’s directions seem 
to be a great improvement on the old way of doing it, and 
his operation certainly deserves to be generally known. 


Be.rast RoyaL HosprtaL.—A proposal to close a 
portion of this institution has recently been suggested, in 
consequence of the financial condition of the hospital ; but 
before taking this decided step it has been thought advisable 
that the Mayor of Belfast should be requested to convene a 
meeting, in order that the opinion of tbe citizens might be 
declared as to the best means of placing its affairs on a surer 
basis as to annual income. It is hoped that some means 
may be devised which will secure a permanent income to 
ity. 


Mr. J. NATHANIEL Bartow, M.R.C.S., of Writtle, 
Essex, died last week from an overdose of bydrocyanic aci 

’ an inquest he j on 
the verdict ssterned yaa ‘* Death from an overdose of prussic 
acid taken inadvertently.” 


| 
| 
| 
round and the urethra hooked 
extremity. After a somewhat 
orifice in the stricture was discovered. probe-poln 
and grooved director with difficulty passed through, and the 
‘ stricture was fairly and freely divided along its whole 
f ; extent. No further difficulty was experienced. The gorget 
| recommended by Mr. Wheelhouse was now brought into 
| use, but this not proving satisfactory in its working Lund’s 
director was adopted. This being held in position, a 
No. 9 silver catheter was entered at the meatus, guided 


|| 


SHRESEPESER ESR 


BES & 


FEES 


SERPS 


Tue Lancer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Dec, 17, 1881. 1043 


Medical Societies, 
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Case of Lithotomy where a Tumour 
Enucleated.—. 
Bladder, 


THE ordinary meeting of this Society was held on the 13th 
inst., Dr. Barclay, President, in the chair. ‘two papers 
bearing on the surgery of the urinary organs were read— 
one on the removal of prostatic tumours; the other on 
removal of a vesical polypus. 

The following is an abstract of the paper on a case of 
Lithotomy where a Tumour of the Prostate was successfully 
Enucleated, with remarks on the removal of such growths, 
by Mr. ReGinaALp Harrison, F.R.C.S. The case is re- 
corded as bearing upon the remedying of prostatic enlarge- 
ment by means other than those commonly recognised. It 
was considered that a study of what, for the most part, have 
been ed &s accidents occurring during lithotomies 
might contribute to our resources in the treatment of this 
affection. The patient was admitted into the Liverpool 
Royal Infirmary with a stone in the bladder and — 
—_ for which lithotomy was performed on Septem 

, 1881. The stone was so large that bilateral section of 
the prostate became necessary. Though this extension of 
the incision gave additioual room for extraction, a tumour 
of the prostate proved to be an additional obstacle. This 
was enucleated with the finger, when the stone was easily 
removed with the forceps. The patient made a good re- 
covery. The tumour was about the size of a walnut, and 

to be an adenoma, The calculus was oxalate of 
and weighed two ounces and five drachms. An ana- 
us case, occurring in the practice of Mr. Bickersteth, 
a tic adenoma and a stone weighing two ounces 
and a were successfully removed in a somewhat similar 
manner, was also recorded. From these instances, toge 
with others of the same kind, published by the late Sir 
William Fergusson, Mr. Cadge, and Dr. C. Williams, Mr. 
Harrison considered the following conclusions might be 
drawn—First, that lateral cystotomy may be practised in cer- 
tain cases of enlarged prostate, which are attended with sym- 
ptoms producing great distress, with the view of er | 
and if possible of removing the growth. Second, that in 
cases of cystotomy for calculus, where the prostate is 
found to be , a careful search should be made with 
the finger with view of effecting the removal of the 
growth, should such be found practicable. Third, that in de- 
termining the selection of lithotomy or lithotrity in a case 
where stone in the bladder is complicated with enlargement 
of the prostate, — should be had to the possibility 
of removing both of these causes of annoyance by the one 
operation—namely, by lithotomy. Further, these cases 
when met with during the performance of cystotomy. It 
was suggested that w the third lobe was found 0 be 
enlarged and pendulous, a simple form of écraseur might 
be advantageously substituted for avulsion with the finger.— 
Sir H. THompson said that the s ions raised were 
practical in character, and had for a long time occurred to the 
minds of many. He had paid special attention to the sub- 
ject for twenty years, the cases by Mr, Cadge being reported 
on by him at the Pathological Society in 1862. It was a 
common experience ; and in that paper in the Pathological 
Society a quotation was given from Dr. Keith of Aberdeen 
who said he had remo outlying jons or enuclea 
prostatic tumours in eight or ten cases, but he had not had 
much result from them. Sir W. Fergusson removed them 
four or five times ; he (Sir H. Thompson) had had five himself. 
There are two classes of cases: one outlying growth, the 
others encapsuled ; and although termed “adenoma” it is 
better to call them ‘“‘ prostatic tumours,” reproducing the 
structure ot the organ it~elf, containing muscular and con- 
ges tatic hypertrophy one generally finds sm 
tumours, The idea of performing median or lateral lithotomy 
when no stone is age but for removal of such _ 


Prostate was 


4... 
of Fibrous Polypoid Tumour of 


tage to be able to diagnose between true enlargements and 
tumours of the te. In a great number of enlarged 
tes a distinct tumour might be enucleated, but in 
others there was onlya general hypertrophy, for which nothing 
could be done by operation. Unless su were able 
to distinguish these varieties, they would much in the 
dark in dealing with them. In the case of outgro 
removal could be done, although pathologically it is not a 
true tumour; whilst in cases tumour there is no doubt 
some h y associated.—_Mr. C. HEATH pointed out 
that in one of Sir W. Ferguson's cases he cut off a projecti 
mass of the third lobe; it ved fatal, and Mr. Hea 
did not know if Sir William ated the operation 
again. That was an example the class of cases 
suggested for operation by Mr. Harrison ; its results were 
not encouraging for a repetition of such a measure.— 
Mr. HARRISON, in reply, said that he made his communi- 
cation to see if one could not utilise practically conditions 
that are usually regarded as “‘ accidents” in surgery. He 
would never dream of applying such an —_— to simple 
enlarged prostate, but cases are occasionally met with where 
the suffering is itively more than if the patient had a 
stone in the bladder. In such cases, although they cannot 
be differentiated precisely whether they are genera! enla 
ments of the prostate or isolated growths, would there 
any objection to an ay ven operation, to be followed 
removal if possible? The use of the écraseur was 


ther | to the knife in removing such growths. 


Mr. BERKELEY HILL read a paper on a case of Fibrous 
Polypoid Tumour of the Bladder successfully cured. The 
patient, forty years old, had suffered from January to 
October with irritable bladder. The earliest symptoms were 
fever with rigor, hematuria and strangury. Then followed 
abortion at three months, diminished gravity of symptoms 
and marked improvement for some months after voiding a 
mass of clot and phosphates, return of the suffering, digital 
exploration of the bladder, removal of polypus with ra 
recovery. Structure of polypus was mainly fibrous, 
in villous and in part resembling alveolar sarcoma. 
Statistics of the number of recorded successful removals of 


poly 

reach of 

the 

removed measured about an inch and a half. — Mr, 
Cripps said such tumours seem to be the result of 
epithelial growth. In the rectum, the epithelial 

first elongate and assume a fibrous appearance, and the 
summit of the buds proliferate. In the deeper portion of 
such tumours epithelial cells occur, closed in by the growing 
over of mucous membrane. The point was that the fibrous 
tissue is the outcome of a preceding epithelial growth.—Mr. 
Morris said a practical deduction from the case was the 
value of rapid dilatation of the female urethra, which would 
lead to an earlier removal of such growths. In the fifty- 
eighth volume of the “‘ Medical and Chirurgical Transactions” 
he recorded a case of intermitting hydronephrosis due to 
such a growth in the bladder, which had led to dilatation of 
ureters and destruction of kidney. In another case he removed 
such a growth by the écraseur after dilatation. The ss 
was in a very bad condition, and died in six weeks. veral 


papillary growths were found in the bladder, one seated over 
the orifice of each ureter. One of these was removed ; but both 


| passed all their urine by catheter, and in one case he was 
| able also to remove a small tumour; but in each of 
| these three cases catheterism had to be again used. In 4 
|there was no subsequent relief from catheterism. 4 
_— —- large tumour may not cause much obstruction, but a 
very small growth, which cannot be felt, may be able to block : 
up the urethral outlet. It would be desirable to relieve 
such persons by operation, but he would fear to do so in 
men of sixty or seventy, already near the last stage of their 
natural life. In such the mortality from operation is nearly 
| one in four. Where suffering is very great it might be 5 
ne warrantable, but with his own past experience few cases 
would be suitable.—Mr. Savory said it would be of advan- ‘ 
4 
" 
q 
ited 
the 
= 
nto 
& 
| 
vesical tumours, twenty-eight with nineteen recoveries. —Dr. 
C. H. CARTER said about two years ago a patient came to the 
Hospital for Women with a polypus projecting from the 
bladder, the urine containing much blood and débris. : 
After rest in hospital the polypus subsided, but she returned ' 
again with the same symptoms, and the growth was found 
to be projecting, the urethra was readily dilated, and the 7 
| 
| 


CLINICAL SOCIETY OF LONDON. 


ureters were dilated, and the kidney was destroyed. If by 
dilatation of the urethra the growth could be detected and 
removed before it became multiple, it would be great ; 
for in their earlier stages these growths are often single.— 
Mr. HILL, in reply, thought it would be interesting to learn 
the sequel of Dr. Carter’s case. Mr. Cripps’ statement was 
not in accordance with other observers, who believe vessel- 
formation to be the first stage. All are not vascular, how- 
ever, very few vessels occurring ia the present case. Reply- 
ing to Mr. Morris, he pointed out that the symptoms of 
vesical irritation do not always precede the development of 
hydronephrosis ; fer in a case under his care last summer, 
where a villous growth had led to dilatation of the ureter 
and disorganisation of the kidney, bladder symptoms only 
appeared a few days before death. 
The Society then adjourned. 
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Talipes Equino-varus.—Myxadema, 

THE ordinary meetiog of the Clinical Society of London 
was held on Friday, December 9th, Professor Lister, F.R.S., 
in the chair. The question of the cases of talipes suitable for 
excision of the tarsal arch was raised by Mr. Bennett. A 
discussion on Myxcedema was adjourned to the next meet- 
ing. The President nominated Mr, Pearce Gould and Mr. 
Walsham as auditors of the Society’s accounts. 

Mr. W. H. Bennett exhibited a man, aged forty-seven, who 
had been the subject of severe Talipes Equino-varus, and on 
whom he had performed excision of the tarsal arch. He had 
previously been treated by tenotomy, but with only temporary 
success. There was wasting and shortening of the left limb, 
the heel was much raised and the sole twisted directly in- 
wards ; the man bore his whole weight on the outer border 
of the foot. No alteration in the shape of the foot could be 
made by any force applied. On June, 30th, 1881, a flap 
was raised from the dorsum of the foot, and the bone 
chiselled away ia fragments until the anterior part of the 
sole could be placed in a perfectly flat position ; the tendo 
Achillis was divided, the wound united, a drainage-tube 
inserted, an antiseptic dressing applied, and the limb 
placed on a splint with a foot piece. By July 8th the whole 
wound had healed except a small sinus. The antiseptic 
dressing was now discontinued on account of severe carbolic 
irritation of the skin, and a few days later erysipelas 
attacked the wound, which had to be opened up. The 
union of the bones all broke down. By September 8th the 
wound was again healed. November 3rd he was allowed to 
walk with a boot and iron supports. The foot is now a 
little shortened, the sole nearly flat, the heel a trifle in- 
verted ; the union of the bones is firm but not bony ; the 

it is better than before the operation, and is improving. 

r. Bennett thought the case successful, and that it demon- 
strated the value of the operation in certain cases where the 
deformity from long duration could not be remedied by 

er measures. The operation is a serious one, and 
ought not to be performed unless absolutely necessary. 
Perhaps fibrous uvion at the usual seat of a joint was 
ferable to bony union of the divided bones. — Mr. 

AVY was glad to see that opinion was coming round 
as to the value of this operation. He had operated on 
seventeen feet in fourteen patients. The more he fol- 
Jowed it out the more saeaialiel he had been. He thought 
it was to be reckoned as a resection of a joint rather than of 
the tarsal arch. The more he confined his attention to the 
transverse tarsal joint the better his results. He showed 
two casts of a case of extreme tali equinus, before and 
after operation, in which he eae part of the os calcis, 
astragalus, cuboid, and scaphoid. After recovery the boy 
was a perfect plantigrade, with a freely movable ankle-joint. 
In opening the tarsal joint a square piece of skin correspond- 
ing to the base of the wedge should be removed, then a 
counter-opening made on the inner side, and a wide triangu- 
lar director passed across from the outer side to raise up the 
skin and tendons; with a fine saw an accurate wedge of 
bone should then be removed. He had treated all his cases 
without antiseptics and without any dressing of any kind 
whatever. Of the seventeen cases he had lost one. Mr. 
operated on been iously trea surgeons 
many years. Many of his cases had at once been able to 
earn 


| 


not had any case. of relapse. — Mr, MArsuH asked if 
Mr, Davy could show some of his cases. He thought 
the cases ought to be examined some time after treatment. 
Mr. Bennett's case was not unattended with danger, and he 
had seen one case where life was seriously imperilled. He 
thought the foot must be stiff or ‘‘ wooden” after this opera 
tion, and he considered that the cases should be carefully 
examined. He suggested that a sub-committee should be 
appoiated for this purpose.—Mr. HAWARD said the imme- 
diate result of Mr. Bennett's case was admirable. But this 
operation ought to be one of extremely limited use; to 
be practised only in incurable and extreme cases. He 
was surprised to hear how many children Mr. Davy had 
operated on. He had seen very few children in whom the 
simpler treatment failed. y cases of rela after 
tenotomy are due to neglect of the latter half of 
the treatment. The tendons are divided, 


. Davy adopted antiseptic measures his 
results would not be thought remarkable, but quite ordinary. 
When the carbolic acid caused irritation in Mr. Bennett's 
case he should have substituted eucalyptus gauze or iodo- 
form dressing for the carbolic gauze, as they are both of them 
thoroughly trustworthy anutisepties. Occasionally, but very 
rarely, erysipelas occurs under strict antiseptic dressing ; 
in King’s College Hospital he had seen one case only. 
But he bad had four cases where there was a septic con- 
dition, which could not be corrected, and one of them died. 
Using antiseptic means he should undertake this operation 
with perfect confidence, but should regard it as an unneces- 
sary mutilation in a child.—Mr. BeNNeTT had never seen 
any case but the one he presented in which he should con- 
sider this operation justifiable. When the carbolic irritation 
occurred all antiseptic dressing was discontinued for some 
hours, but afterwards he used carbolic injections and gauze; 
to this relaxation he attributed the attack of erysipelas. He 
thought it was doubtful if Mr. Davy would bave lost his 
patieut from septicemia if he had used antiseptics. 

Mr. J. R. LUNN read an account of the two cases of 
Myxcedema he had shown at the previous meeting —Case 1. 
A man aged forty-seven, with a family history. Move- 
ments of locomotion slow ; skin dry, harsh, and translucent, 
does not perspire, does not pit on pressure ; face pully, nose 
flattened, lips thickened ; teeth fairly good, breath offensive ; 
speaks slowly, with a nasal intonation, Hair on head and 
pubes thin, none in axilla. No changes seen in fundus of 
eye. Palse 80, small and weak; respiration 18. No 
alteration in sensation, taste good. Urine sp. gr. 1015,. 
34 to 38 oz. per day, contains a trace of albumen occa- 
sionally, passes about 1944 grs. of urea in twenty-four 
hours. Is drowsy, and has had delusions lately.— 
Case 2. A woman aged forty-five, mother of eight children, 
has had five miscarriages. No history of gout, sypbilis, in- 
tem or fright ; looks like a ecretin, is very drowsy, 
often has horrid dreams, but is free from delusions. Move- 
ments are slow; hands are puffy, harsh, and dry ; she never 

pires; ale nasi thickened; she always feels cold. 

‘emperature 95° to 97 ‘4° ; pulse 76; iration 18. Hair thin ; 
taste normal; hearing not good ; slight hyperssthesia of 
skin generally toa prick of pin, Catamenia ceased in 1880; 
no disease of uterus. Urine sp. gr. 1020, distinct trace of 
albumen at times, 6°78 of urea to the ounce. 

Dr. CAvAFY showed and read notes of two cases of 
Myxeedema. Case 1 was a woman, aged fifty-nine, married, 
who had had six healthy children and four miscarriages ; 
catamenia ceased at forty-five. She had good health till 
eight years ago, when she suffered from dyspepsia, which has 
come on at intervals since. Five years ago she had a severe 
mental shock, after which she gradually became very weak 
and low-spirited, walking with difficulty, and the charac- 
teristic swelling of the disease slowly supervened, but was 
not sufficiently marked to attract attention until two years 
ago, On admission to hospital there was moderate tense 
swelling of the cheeks, nose, and lips, with a bright patch of 
dilated capillaries on the cheeks, the skin of the face — 
waxy. The hair was scanty, eyebrows raised, scanty, 

hands swollen, covered 


living; the majority had recovered with bony eyelashes largely wanting; 
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ee | union, but firm fibrous union would answer well. He had 
foot replaced in position, and then the treatment 
‘ ends ; but if the manipulative treatment is carried out 
there are very few cases needing this operation. The few 
cases of adults with talipes are suitable for it, but he should 
be sorry to see it done in children.—Mr. LisTER thought 
¢ Mr. Bennett’s case was a good one for the operation, and 
successful, but the operation, he thought, was mot called for in 
| | 
| 
| | 
| 
| 
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with dull-red, dry and rough skin ; the rest of the skin was 
dry and harsh. Her a was dull and listless, and 
slow and nasal ; the gait slow and awkward ; common 
sensation blunted, special sensation unaffected, intelligence 
Urine free trom albumen, and scanty; no visceral 
se, Temperature always subnormal, averaging 96°5° ; 
pulse about 48. While in hospital she had had two attacks 
of dyspepsia and diarrhea lasting a week and three days re- 
spectively, and was discharged feeling rather stronger, but 
with no appreciable change in her condition, Case 2 wasa 
married woman, aged thirty-three, who had had five children 
in eleven years, three having died in infeney. Five years 
ago, after the birth of one of her children, she began to feel 
very weak and her eyelids swelled. In a year the swelliog 
became general, her speech slow, and all her movements 
very awkward, so that she sometimes fell. On admission 
the face was much swollen, upper eyelids especially pearly 
aod semi-tra t, nose very broad, and the lips much 
thickened ; the hands were large, clumsy, red and rough, feet 
and ankles swollen, and the whole skin dry and rough. The 
expression was placid, h slow, bat the intelligence and 
special senses were unaffected. Her movements were slow 
and awkward, common sensation rather dull, and she felt 
constantly chilly. Urine free from albumen, viscera healthy ; 
varied from 45 to 65, temperature averaged 97°6°. She 
remained a month in the hospital without change, but has 
since become worse owing to grief at the loss of a child. It 
seems probable that the edema and nervous symptoms are 
both due to a common cause in the central nervous system, 
as the former predominated in the second case and the latter 
in the first case. This view is supported by the slow pulse 
and subnormal temperature, which was greatest in the second 
case, in which there was most edema, The acute dyspeptic 
attacks in Case 1 somewhat resembled the gastric crises in 
locomotor ataxia. 
Dr. W. M. Orp showed a man with Myxedema, a 
London railway clerk, aged forty-two. Nearly three years 


. ps 
thickened, bright limited flush on the cheeks; the handsand feet 
are not swollen, and he uses his hands well in writing ; 

in these cases, 


power in the right side of the mouth ; 

are lost, especially on the left side; there 

great falling off of hair, and what remains 

, scanty, and dull. There is a distinct loss of power 
limbs. The temperature, even in the mouth, is 

low—95'9 to 97'4°. Urine is of low specific gravity—1008 ; 
bumen or sugar ; it gives a very red colour with nitric 
acid. There is distinct accentuation of second sound at the 


suggested 
that this disease was an unusual manifestation of chronic 
Bright’s disease. His paper will appear in THe LANCET of 
next week. 
As the hour for closing had arrived, the discussion was 
then adjourned till the next meeting. 
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Retinal Periarteritis. — Tumour Lacrymal Gland.— 
Tumour of Eyelid. — Retinitis Pi 
‘umour at Sclero-corneal Junction.—Glaucoma. —Optic 
Neuritis in Chorea, — Sequel to a Case of Cerebral 
Tumour.—Azial Neuritis in Spinal Disease.— Unilateral 
Hemiopia in Spinal Atrophy.—Exophthalmic Goitre. 
The ordinary meeting of this Society was held on Thursday, 


Dr,’ MULES of Manchester showed a case of General 
Retinal Periarteritis in one Eye. The patient was a man, 
aged fifty-nine, suffering from chronic albuminuria and 
valvular disease of the heart. The arteries of the retina 
were all transformed into snow-white cylinders, capable of 
being traced to their third divisions. The exudation so nearly 
obliterated the red colour of the vessel that only the most 
minute inspection enabled one to determine the existence of a 
bloed current here and there in the form of fine red dots. Ex- 
tensive hzmorrhages were present in the retina. Vision 
was reduced to perception of light in the affected eye. The 
sight of the other eye was reduced.—Dr,. BRAILEY considered 
it a case of renal disease with thickening of the arteries, 
which he had shown always occurred in the common white 
patches.-—-Dr. GOWERS, on the other hand, contended that, 
closely as the two states might correspond mircroscopically, 
yet, as their ophthalmoscopic ,ueYe were so different, 
they could not be the same. He had figured a condition 
closely like that described by Dr. Mules in his ‘‘ Medical 
Ophthalmoseopy,” but the change did not extend so far 
along the vessels, nor so uniformly. 

Mr. MASON (Bath) showed a woman, aged thirty, who two 
years and a half ago noticed a white speck near the inner 
canthus of the right eye. In March, 1881, the growth was 
the size of a split pea, implicating equally the cornea and 
conjunctiva, slightly elevated, smooth, of a pale cream colour, 
and very slightly vascular. It is steadily increasing in size, 
and is becoming more vascular. Vision is normal; the other 
structures of the eye are healthy.—Mr. BowMAN thought 
it a very remarkable case, something like the more common 
congenital tumours. It appeared to be under the conjunc- 
tiva. He should advise that the growth be shaved off. He 
once treated a closely similar tumour, in which, after other 
futile attempts to stop its growth, he succeeded by incisi 
to a slight extent the cornea iately in advance 
the edge of the tumour. 

Mr. R. J. Pye-Smrrn (Sheffield) sent notes of a case of 
Acute Glaucoma following Concussion, cured by Eserine. 
On the fifth day after a fall downstairs, the left eye 
of a lady, aged seventy, became acutely glaucomatous : 
(+ T. 2), vision reduced to countin ngers, cornea 
steamy, pupil dilated, coloured rings pea round a 
candle. use of eserine discs entirely relieved all the 
symptoms within twelve hours. Very slight and transient 
relapses occurred for a year at intervals of not more than a 
month, They were always dispelled by the use of an eserive 
disc, and latterly became less and less frequent till they 
seem to have finally ceased three months ago. The eye is 
now normal, and can read “brilliant” type (Jaeger 1) with 
the readiog-glasses that have been used for several years. — 
Dr. BuzzARD related the facts of a case seen by him with 
Mr. Goulden. A lady aged sixty-four had suffered for eight 
weeks from severe frontal neuralgic pain in both eyes, 
especially the left. He found great increase of tensiou in 
the globes, intense photophobia, pupils moderately dilated 
and immovable to light. A leech was applied to each 
temple in both eyes, and by Mr. Lawson's advice eserine 
discs were used two or three times a day. She rapidly re- 
covered, and has had no relapse during twelve movths.— 
Mr. BowMAN thought this evidence of the value of eserine 
in some cases of glaucoma very important, as it seemed to 
indicate that it might be used in place of an operation. In 
Mr. Pye-Smith’s case, which was probably traumatic in 
origin, as the eserine subdued the primary attack, it was 
easy to understand its producing a permanent cure. In the 
other case, however, this was not so easy to understand.— 
Dr. C. E. FITZGERALD mentioned a case of acute glaucoma in 
a woman who, when first seen, could only count fingers, who 
was treated by eserine, and the vision was rapidly restored. 
The treatment was equally successful in subsequent re- 
lapses.—Dr. BRAILEY thought these cases supported the 
view that glaucoma is hy retive; but in chrovic glau- 
coma, there is also diminished outflow of fluid. He si 


which pulled upon and so o 
tum.—Mr. A. CRITCHETT 


Dee, 8th, W. Bowman, F.R.S., President, in thechair. There | 


was a large attendance of members, and several interesting 
papers were read and living specimens shown. 
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of Generally these patients complete what they want to do or : 
i say, but this man does not complete his words. There is } 
e heart, arteries are very Dard and resis- | 
tant. He is very nw irritable, and suspicious. The | 
a and deep reflexes are quite unaltered. Since | 
July he has become thinner. He is peculiar in failing | : 
to show deformity of hand and foot, and he shows | 
some little tendency to bulbar paralysis. Dr. Ord had | 
seen one case of myxedema with marked signs of bulbar | 
ralysis; this patient ultimately died of asphyxia. — Dr. 
nD; 
that eserine acted advantageously by causing powertal con- 
traction of the ciliary body, and especially of the circular fibres, 
out the ligamentum pectina- 
ad recently had under his care a 
man with chronic glaucoma who was treated persistently with 
eserine and his vision steadily got worse.—Dr, ANDREW 
(Shrewsbury) had seen great good from the use of eserine 
= es showing early signs of sympathetic irritation ; in 
cases at the same time as he excised the bad eye, or } 
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mended occasionally testing for synechize by atropine.—Mr. 
PRIESTLEY SMITH had seen two cases glaucoma _per- 
manently cured by eserine ; he thought it acted mechanically 
altering the relation of the iris to the angle of the anterior 
mber; he adduced facts to support this view.—Mr. 
McHarpi1e had noticed that while eserine might cure one 
or two attacks of glaucoma, it might prove quite useless in 
a subsequent . He was the unwilling to trust 
it where he had not the patient constant! § 
It was of great use where iridectomy to be postponed, or 
as a preparatory step to that CRITCHETT 
was doubtful of the permanent of eserine ; while very 
useful for its temporary good effects, he would rather trust 
te iridectomy for actual cure; he should not like to lose 
ht of a case that had been treated only by eserine. 

r. GOWERS related the subsequent history of a young 
woman suffering from Cerebral Tumour and Double Optic 
Neuritis, shown last session. She is better, and the upward 
movement of the eyes has increased. The neuritis has 
slowly subsided into atrophy, with progressive deterioration 
of visioo, so that in March last sight was ;';, but now she 
can make out No. 2 test type. The discs are very pale, with 
much new tissue and narrowed vessels. The field of vision 
in one eye is normal: in the other restricted for white, 
blue, = yellow; very small, irregular, and different 
a scotoma for each colour above 


Chorea with Optic Neuritis. One was in a boy, aged eleven, 


with “ ytic chorea” and distinct double neuritis, who 
grada recovered and remained well. The second occurred 
in @ man, twenty, whose chorea followed acute rheu- 


matism, and who had a mitral systolic murmur, and no albu- 
minuria; there was marked neuritis. He had examined a 
large number of cases of chorea, but had never before seen 
condition, and there was only the case of Dr. H. Jackson’s 
recorded, Probably the two conditions were both the result 
of some common cause, and not consecutive.—Dr. BUZZARD 
had never met with optic neuritis in chorea. He referred to 
the case of a young woman lately under his care with chorea 
who had deve symptoms of mania which ended in re- 
, the crisis being marked by a crop of herpes about the 
mouth and He was disposed to attribute this out- 
break of he to some basal meningitis which had occa- 
sioned irritation of the fifth nerve within the cranium. A 
case of chorea which had presented similar mental disturb- 
ance was now in hospital, under the care of Dr, i 
that patient also facial herpes had occurred. He sug- 


endocarditis, was only to attribute them 
of neuritis of extreme rarity. — Dr. GOWERS 
replied, that in the younger of his patients there was no 


endocarditis, and the disease was so slight that he ung 
meningitis could be fairly excluded. 

cases of chorea mentioned by Dr. Buzzard he had 

examined, and found to be free from neuritis.—Dr. GOWERS 

a case of a man, aged forty, with combined lateral 

posterior sclerosis 

oval in shape i 


| 


field, and including the fixing point 


was in the habit of So 
quarters of an ounce of bird’s tobacco per week, smoking 
evening. After discontinuing this for two 
i He ed the case 


related 
first stage of tabes dorsalis. His si 
year before he was seen, and s' 


-_ with a central scotoma transversely | exoph 
Both discs were grey and hazy, vessels not | of 
H 


As the hemiopia came on 
suddenly, probably a id process occurred at the chiasma 
more acute than is common. Precisely the same eye sym- 
toms were found in a case of locomotor ataxy described 
reitel.—Dr, 8S. MACKENZIE remarked that the man’s 
account he suddenly lost his vision in the outer half of the field. 
This lent support to the view proposed by Dr. Gowers, 
Mr. C. E, FITZGERALD (Dublin) read a paper on Unilateral 
Exophthalmos, and the Value of the Sign described by Von 
Graefe as characteristic of Graves’ disease. The author's 
main object in this was to raise the question of the value 
to be attached to the interference with the consensus of the 
movement of the lid with that of the globe, especially when 
the latter is directed downwards. This is stated to be inde- 
pendent of the protrusion of the eyes, and even precedes it; it 
is often present in cases in which the position of the globe hardly 
exceeds physiological limits. The disease may, at all events 
at the outset, be unilateral. The author reported a case of 
well-marked one-sided exophthalmos in a young lady, aged 
seventeen ; and of the true nature of this case could be 
no doubt. Three other ~~ he 
appear open to question. e first was that of a young 
who consulted him for protrusion of the right eye and asthe- 
nopia. She was myopic in both eyes, and slightly astigmatic 
in the left. She had also well-marked insufficiency of the 
internal recti muscles, Glasses for distance and i 
were prescribed, and ually the protrusion subsi 
About two years later she again consulted him, as the left 
eye had begun to protrude. She was seen by three phy- 
sicians, who considered it was not a case of Graves’ disease ; 
but Mr. Liebreich, who also examined her, considered it an 
example of an incomplete form of this affection. She pre- 
sented the effect already alluded to, and at one time a slight 
enlargement of the thyroid gland, The second case was 
that of a gentleman, aged twenty-eight, who had macule of 
both cornez, probably the result of an attack of phlyctenular 
keratitis some years previously, and well-marked exoph- 
thalmos of the left eye, which was myopic (-— 7D). Two 
months before his visit he had an attack of erysipelas of the 
face ; since then had observed She ape. 
No enlargement of the thyroid. lse normal; lid move- 
ment defect marked, The third case was that of a resident 


of th Ise tleman 
t of thyroi ulse nor is gen 
had seen a well-known physician in Dublia who 
it as a case of Graves’ disease. He consulted Mr. Liebrei 
who considered the exophthalmos due to some affection of the 
of of by marked, author 
u passages from essor Sattler’s monograph to show 
the importance attached to this sign, as shown by cases 
published, where some of the other signs and symptoms were 
absent.—Mr. BowMAN had seen unilateral exophthalmos 
not so rarely, and still more often unequally symmetrical 
thalmos. He considered the failure of the lid to follow 
the movements of the eye as a very characteristic mark 
Basedow’s disease ; it was not seen in other cases of pro- 
trusion of the eyeball. It appeared to be due to some inter- 
ference with the action of the levator and orbicularis 
muscles,—Dr, GOWERS thought the absence of this symptom 
of small weight. He had known of a patient with cardiac 
mischief in which at death there was only a very slight de- 
gree of exophthalmos, and this strange effect on the eyeball 
was not seen at all, He had shown that in this disease, 
on attempting to look down, the eyelid does not fall over 
tho axoeal, but on closing the eye it was easy to raise 


Card specimens.—Enlargement of the Lacrymal Gland, 
by Mr. Power; Retinitis Pigmentosa, with v: little Pig: 
ment, by Mr. Cowell; Double Retinitis of old date, 
recent retinal embolism in one eye, in a man with diabetes, 
by Mr. ee Serous tic Tumour in Eyebrow, 


incision, and injection with iodine, by Mr. 


Nettleship.—The Society then adjourned, 


i 
| 
i the tixing point. He thought an irregular alteration of 
) the fields of this diverse character pathognomonic of con- 
secutive atrophy.—Dr. GoWERS also related two cases of 
j magistrate in a disturbed part of Ireland, He stated that 
‘ about twelve months ago he had observed his right eye 
j protruding forward. He had always enjoyed good health 
i until about two years previously, when he was suddenly 
| seized one day with a violent attack of what appeared to be 
colic, with retching, This passed off, but it was some time 
since that date he lost flesh. 
| gested the possibility of the occasional occurrence of menin- | Latterly felt quite well. Observed that his eye always 
fpitis in chorea, explaining the association of optic neuritis. | became more prominent after any excitement, smoking, or 
latter patient’s mental state had prevented ophthal- | the use of stimulants. Hada great deal of anxiety during 
moscopic examination. — Dr. S. MACKENZIE had examined | the present disturbed state of the country, and has had his 
the eyes in a large number of cases of chorea without 
finding neuritis, and was disposed to regard Dr. Gowers’ 
cases as coincidents, To regard these cases as embolic, 
and blind spot. 
as an lostance of spinal atrophy an amblyopia, 
occurring from a small consumption of tobacco, because 
the nerves were already the seat of disease.—Mr. BOwMAN 
ee was something to be said in support of 
the ne that tobacco might affect the subjects of | 
inal paralysis more energetically than others. — Dr. | 
B a man aged forty in the | 
' ht began to fail about a | 
denly one day he was | 
unable to see to the outer side of each eye, and the right | 
, eye gradually became entirely blind; with the left he could | 
read No. 12 at from one to fivefeet. All perception of green 
(but not of other colours) was lost; the temporal half of | — 


||” 


EGE 


Tae LANCET, | 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


(Dec, 17, 1881. 1047 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEBTING of the Society was held on Friday, Nov. 18th, 
Dr. J. W. Tripe, President, in the chair. The following 
gentlemen were elected members of the Society :—Mr. H. 
J. F. Groves, of Lambeth ; Mr. G. H. Fosbroke, of Strat- 
ford-on-Avon; Dr, A. Downes, of Chelmsford and ‘Maldon ; 
Dr. Simpson, of Aberdeen ; and Dr. Hime, of Sheffield. A 
letter was read from the Société Francaise d’Hygitne of 
Paris, with a diploma, conferring the honorary membership 
of the Société on the Society of Medical Officers of Health. 
A letter was also read, asking the opinion of the Society how 
near to small-pex hospitals dwelling-houses might be built 
with safety. Mr. Jacob moved that the Council be re- 
quested to consider a report. The steps which should be 
taken was to obtain for members of this Society the valuable 
reports on infectious disease made by the medical inspectors 
of the Local Government Board, Dr. Corner then intro- 
duced to the Society Mr. Robert Parker, Surveyor to the 
Board of Works for the Poplar district, who exhibited a 
model of a nay tory shaft for sewers. 

Mr. PARKER first dwelt upon the necessity which existed 
for sewer ventilation, and claimed for his own method that it 
could be pacity adapted to existing sewers. His method was 
to utilise the force of the wind for the purpose of causing a 
current of air to pass through the sewers. With this object 
it would be n to have a number of cast iron shafts 
erected, twelve feet hig h and ten inches in diameter, in con- 
venient and open places, and also pipes of various sizes, 
according to circumstances, from the sewers and existing 
drains at the rear of | to the h top, as high as the 
chimney-stack, and these ventilating shafts should be sur- 
mounted by a cowl guided by a vane attached to it, so that 
its opening or aperture sho always be facing the wind. 
The wind impinging on it will pass down the sewer and 
travel along it, entering all drains to find an outlet, so that 
it may escape. Mr. Parker had carried out experiments 
showing that there was always a downward current in the 
shaft and an upward rush of pure air in all the gull 
He exhibited a model ot his cowl, and gave the results 
of various experiments, showing the velocity of the wind 
at different temperatures. In reply to Mr. Blyth, he 
stated that, if the air had a velocity of even less than two 
miles an hour, this was found sufficient to produce a 
current through the sewer.—Dr. Tripe said some point: 
in Mr, Parker's method commended themselves to him’ 
but that to be successful the shaft should be placed at 
the lower level of the sewer, so as to permit air to escape 
at the upper level. He objected to Mr. Rogers Field's 
method of disconnecting the house-drain from the sewer, 
except in cases where the latter was badly constructed. He 
thought the air of sewers less injurious than that of drains. 
—Dr. DUDFIELD, on the other hand, looked upon sewer air 
as Me prejudicial. — Dr, CARPENTER thought the best 
method was that which took advantage of the natural circu- 
lation of the air. If every soil-pipe were ventilated and no 
sewer caused deposit, no othér apparatus would be needed. 
—Dr. CoRFIELD said that, with regard to house drainage, an 
opening at the lower and upper levels presented a perfect 
system.—In reply to Dr. Dixon, Mr. Parker stated his appa- 
ratus would remain a long time in working order. 

Mr. SHirtey Murpnuy exhibited a diagram showing the 
behaviour of enteric fever during each week of the present 
and ten preceding years ; the mean temperature, barometric 
pressure, and the rainfall for each of 
shown.—Dr. TRIPE, in moving that the diagram be pub- 
lished, noted the fact that during the first three quarters of 
the present year the number of deaths from this disease was 
much below the average, and that it was only in the fourth 

uarter that they were so much more numerous than usual. 

e also. gave the distribution of cases admitted into the 
Homerton Fever Hospital. 

Mr. WYNTER BLYTH gave a brief account of the recent 
outbreak of typhus in Marylebone, and spoke of the inade- 
quaey of the existing laws to deal with such outbreaks. It 
is first necessary to remove the sick person to hospital and 
then to disinfect his room ; for this p his family must 
be turned out, often into the street. The bodies of these 
pea e should be disinfected, but this, of course, could not 

one, More power was needed to deal with infected 


clothing and 


replacing them with new ones,—Mr, Loverr gave his ex- 
perience of the help that could be obtained in dealing with 
such outbreaks. Each outbreak with which he had had to 
do had begun in a condemned area, but as soon as the sick 
were removed to hospital, and the houses closed under a 
istrate’s order, the extension of the disease was checked. 
—Dr. BUCHANAN raised the question whether the present 
prevalence of enteric fever might in any part be due to cases 
of typhus which had not been recognised.—Dr. DUDFIELD 
was of opinion that the existing laws would be found to be of 
much avail in limiting an outbreak_of typhus.—Dr. Car- 
PENTER discussed the present prevalence of enteric fever in 
association with water-supply.—Mr. SuinLey Murpuy 
said that cases in St. Pancras did not appear to be due to 
contaminated milk or water, but occu at distinct inter- 
vals between successive cases, If one case were introduced 
into a house there was a great tendency for subsequent cases 
to occur. 
Dr. CARPENTER, in reply to Dr. Dadfield, made a few 
remarks on the Royal Commission appointed to consider 
metropolitan hospital provision for infectious diseases. 


CAMBRIDGE MEDICAL SOCIETY. 


Art the meeting on Nov. 4th, Mr, Jas, Carter, F.R.C.S., 
Vice-President, in the chair, 

Dr. ANNINGSON reported a case of Perforating Ulcer of the 
Stomach, in which he had been consulted in a recent medico- 
legal investigation. The subject was a man, aged forty, 
employed by a brewer, and who had died under suspicious 
circumstances. The corpse was exhumed, one month after 
burial, under a warrant from the Secretary of State, and the 
cause of death investigated by the coroner. Owing to the 
lapse of time, the investigation was surrounded by many 
difficulties, but it resulted in the establishing by the united 
efforts of Dr. Anningson and Mr. Wherry, who was associated 
with him in the inquiry, that the man died from a perforating 
ulcer of the stomach. The heart was found to be very thio 
the left ventricle especially so, and the microscope showed 
that it was in a state of fatty degeneration and that — 
little muscular structure remained.— Mr. WHERRY mentio 
that the condition of the stomach had been rendered more 
plain by spreading the organ out on a piece of glass.—Dr. 
HumpuHry thought the case important, as showing wha: the 
evidence of good pathologists could furnish as te the cai se of 
death in a suspicious case. A definite pathological state 
was found which placed the cause of death beyond doubt. 
He added there was nothing corresponding to this condition 
in other parts of the body.—Dr. BRADBURY stated that the 
cause of these ulcers was, according to Virchow, a block in 
the gastric veins, depriving the part of its ordinary nutrition. 

r. SHIELD related, on behalf of Mr. Wallis, a case of 
Idiopathic Tetanus under the care of the latter gentleman. 
The patient, a boy, aged fifteen, was sent to the hospital on 
Oct. Ist, with stiffness of the masticatory muscles, risus sar- 
donicus, and obstinate constipation, but no pain. He had 
been at work in a brick-yard three days betore, and quite 
well. It appeared that two days prior to admission he had 
cracked and eaten 100 walnuts for a wager. He had no 
wound or bruise, tho a very minute examination was 
made. When admi he severe spasms of the ab- 
domitial muscles, jaws, and opisthotonos. There was no 
relaxation of the muscles in sleep. On Oct. 7th the symptoms 
were worse, the bowels acted involuntarily, and there was an 
accamulation of mucus in the trachea. On the 12th the bo 
was rather worse and was given a pipe to smoke, whi 
seemed to relieve him. He took nourishment well and was 
ordered six ounces of port on the 16th, when the spasms were 
as severe and much aggravated during the passage of feces. 
On the 18th he began to improve, and on the 19th he passed 
a large quantity of urine, of adark-red colour, It contained 
no blood, and when examined by the mic was found 
to contain crystals of triple phosphates and no albumen. 
On the 21st he took solid food, and the urine was normal. 
On the 23rd his appetite was ravenous, but he still had spasms. 
He was now reported as improving, but not well. The three 
chief points in the case were—the onset, the treatment, and 
the exacerbation of symptoms during action of the bowels. — 
Dr. Humpury divided the cases into those who can and 


persons, for burning old clothes and | those who 


cannot swallow, and said that the former would 
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recover and that medicine was not of any avail.—Dr. LATHAM 
disapproved of the ‘‘expectant” method, and thought that 
instead of such negative treatment the administration of 
some sedative, such as hyoscyamine, or Calabar bean, would 
have been preferable. He referred to the existence of tetanus 
in St. Kildare and other places as due to bad conditions of 
health, bad food, &c., and thought that the irritation of the 
alimentary canal would account for the origin of the attack. 
He considered that death did not arise in these cases from 
mere exhaustion, but from spasm of the muscles of the chest 
and diaphragm.—Mr. BRIDGER had seen an epidemic of 
tetanus among young infants.—Mr. WHERRY alluded to the 
case of a monthly nurse in whose practice several babies had 
had tetanus from being washed in too hot water. 

Dr. BACON related a case of Cancerous Peritonitis, and 
showed a specimen of the disease. The patient was a man, 
aged seventy-one, who had been in Fulbourn Asylum since 
1858, and had good health apparently till within a fortnight 
of his death. Though a chronic lunatic, he had fair intelli- 

ence, and had been employed at the farm for years past, 

e complained of loss of appetite, and being noticed to be 
thin oul looking ill, was kept in and examined, when his 
abdomen was found distended and fluid was detected in it. 
The distension inc but, beyond vomiting on two 
occasions, no other symptoms arose, and he died from ex- 
hanstion. A necropsy revealed general peritonitis, lymph 
about the intestines, thickening of the omentum and the 
general distribution of nodules over the peritoneum. There 
was more than a gallon of fluid in the abdominal cavity. 
The liver, which weighed ee | ounces, was healthy in its 
substance, but was entirely adherent to the diaphragm and 
only separated from it by great force. The lungs, kidneys, 
spleen, and stomach were free from disease. A portion of the 
peritoneal surface of the diaphragm and of the omentum 
were shown. The absence o a or symptoms of illness, 
though the disease must have been Progressing some time, 
were noticeable points in the case. An eminent pathologist 
to whom the specimen was submitted stated that the nodules 
seemed to be made up chiefly of a tough fibrous matrix, 
with some epithelioid cells, and that they probably belonged 
to a true carcinoma, but that he should expect to find the 
deposits secondary to similar disease in some of the organs? 

Mr. SHANN read notes of a case of Acute pape and 
showed microscopical sections and drawings of the diseased 
cord. The patient, aged eighteen, was a stout healthy young 
woman. The account she gave of the onset of her disease 
was that four days before admission into hospital she was 
feeling in her usual good health till 4 P.M., at which time 
she was engaged in some light household work. Suddenly 
she became nauseated and same ex- 

iencing a sharp pain in the region of the cervical spine. 
fn the phn of two minutes she discovered that she had 
lost power to some extent in the upper extremities, and a few 
minutes later this gave place to total paralysis. A quarter 
of an hour after the commencement of the attack her lower 
extremities were seized with violent tremors. Loss of power 
followed, slight at first, but, as in the case of the upper 
extremities, rapidly ending in total paralysis. On admission 
there was absolutely no power of voluntary motion either in 
the armsor legs. She lay on her back motionless and helpless. 
In whatever pees her limbs were placed, there they re- 
mained indefinitely. The abdominal muscles were flaccid 
and took no part in respiration, and the intercostal muscles 
appeared to undergo but slight contraction, the breathin 
being almost wholly diaphragmatic. The diaphragm acted 
very fully, and on both sides the sterno-mastoids contracted 
strongly during inspiration. The patient, however, had a 
feeling of dyspnwa. Sensation appeared to be almost, if not 
quite, unimpaired. Reflex movements of the lower limbs 
could be excited by tickling the soles of the feet, but were 
not excessive. On the right buttock was a superficial bed- 
sore about four inches in diameter, which had made its 
within forty-eight hours of the commencement of 
her illness, and there was incontinence of urine, but not of 
feces. Some pain was still felt in the cervical region. 
During the fortnight following admission some return of 
power was observed in the right hand and foot ; but on the 
evening of the fourteenth day after admission she retched 
violently, and after vomiting had severe dyspnoea, accompanied 
by cyanosis, which lasted for half an hour. Dua the 
ds following days she had several similar attacks, and the 
breathing during the intervals was more or less distressed. 
On the morning of the fourth day severe dyspnoea came on, 
and the patient died asphyxiated. Microscopical exami- 


nation of the cord showed that there was disease of the 
cervical cord from about the origin of the third pair of spinal 
nerves downwards, which abruptly ceased at the commence- 
ment of the dorsal region, the proper nervous elements being 
replaced in the anterior and central parts of the grey matter 
on both sides by numbers of granular corpuscles. The 
bloodvessels ge AL diseased area also were ly 
enlarged. No satis 'y explanation of the cause of the 
disease could be discovered. Six weeks before any symptoms 
appeared she had sli down a couple of steps while goi 
downstairs, but nothing was thought of this at the time, 

the accident appeared to have been of too trivial a nature to 
account for the origin of the disease, 


OBSTETRICAL SOCIETY OF LONDON. 


THE following officers have been nominated by the Council 
for the ensuing year :—Honorary President: Dr, Arthur 
Farre. President: Dr. J. Matthews Duncan. Vice-Presidents : 
Dr. John Bassett, Dr. John Brunton, Dr. Clement Godson, 


Dr. John Thorburn, Dr. John Williams. Treasurer: Dr. 
J. B. Potter. 


Carter, Dr. Bate, Dr. Henry Bennet, Dr. Burebelt Dr. 


Lloyd Roberts, Mr. Saltzmann, Dr. Brodie Searle, Dr. 
7 soya Dr. Strange, Mr. Taylor, Mr, Wallace, Dr. 
arrow. 


Rebieos and Hotices of Books, 


The Prevention of Stricture and of Prostatic Obstruction. 
By REGINALD Harrison, F.R.C.S., Surgeon to the Royal 
Infirmary, Liverpool, &c. London: J. and A. Churchill. 
1881.—The first part of this pamphlet is a reprint of a 
paper published in Toe LANCET of May 15th, 1880, in which 
Mr. Harrison advocated urethral irrigation for the rapid cure 
of urethritis. The second part isnew. The author thinks 
that if we apply to the prostate the general laws determining 
hypertrophies, ‘‘we can have but little difficulty, having 
regard to its function, so far as the generative act is 
concerned, in determining the conditions favourable to its 
enlargement, and the agency through which this is effected.” 
The conditions to which he refers are those formulated by 
Paget, and are—‘‘(1) the increased exercise of a part in its 
natural functions; (2) an increased supply of healthy blood ; 
and (3) an increased accumulation in the blood of thie par- 
ticular materials which any part appropriates in its nutrition 
or in secretion.” Considering that the enlargement of the 
prostate occurs when the sexual function is ceasing, or has 
ceased, these ‘‘laws” cannot be considered to explain this 
particular example of hypertrophy unless more light is 
thrown on the function of the prostate than we now possess. 
Mr. Harrison’s treatment for the early stage of this affection 
is the daily passage of a catheter or bougie olivaire, which, as 
he maintains, by its pressure prevents the growth of the gland 
blocking up the internal orifice of the urethra. His treatment 
we have no doubt is excellent, but it is questionable whether 
his explanation of its effects is quite satisfactory. This 
treatment is to be commenced as soon as the ‘‘ symptoms 
indicating that enlargement of the prostate has com- 
menced” are i What are these symptoms? For 
on page 23 we read “wher the prostate is already large, 
and the bladder is never completely emptied, I use a 
catheter” instead of the bougie. The “symptoms” are 
therefore not actual enlargement of the prostate with obstruc- 
tion to micturition. It is difficult to escape the suggestion 
that some, if not many, of the patients treated before this 
stage might, if left alone, never have had obstruction; while 
the relief attendant upon catheterism where the bladder 
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fails to empty itself is well known, and certainly does not 
depend upon any pressure of the evacuating instrament 
upon the enlarged prostate. If the paper draws attention 
to this important subject it will do good service, and even 
if not itself quite conclusive it may be the means of eluci- 
dating valuable truth. 

Medical Electricity. By R. BARTHOLOW, M.D. London: 
Henry Kimpton. 1881. — This is a careful compilation of 
whgt is known on the subject of medical electricity. The 
book does not materially depart from the lines of other well- 
known text-books. There is first a discussion on electricity 
pure and simple, and its relationship with magnetic action. 
Then galvanism and electro-galvanism are discussed, and a 
great variety of elements and batteries are described and 
figured. The subject of electro-physiology is treated some- 
what exhaustively, the most striking part of the chapter 
being the very uncertain relationship which exists between 
physiology and therapeutics. The chapter on electro-diagnosis 
is somewhat confused. The author quotes Erb freely enough, 
and we are at a loss to know why he did not copy his excel- 
lent diagrams, which so well illastrate the ‘‘ degenerative 
reactions.” The section of the book which is really devoted 
to therapeutics is wanting in judicial tone, and we are 
inclined to think that Dr. Bartholow’s belief in electricity 
will not be quite so implicit when be has had more experi- 
ence. The bringing together of a number of successful cases 
reported at various times, by diverse authors, and in several 
journals, is not a good way of arriving at the real value of 
any therapeutic agent. By such a method it would be per- 
fectly easy to prove (?) that all or any of the drugs in the 
Pharmacopeia were panaceas. Dr. Bartholow has revived 
the use of static electricity. He says (p. 216), ‘‘ Especially 
have I been surprised and delighted with the marked im- 
provement in the condition of some cases of phthisis, to 
whom I administered static electricity by sparks, the 
patient being insulated, for the purpose of relieving chest 
pains. The diminution of cough, the quiet sleep, the im- 
proved natrition, so plainly due to the remedy, afford much 
encouragement for the fature.” Before making such an asser- 
tion as this the author ought to have given a tabulated 
statement of at least 100 cases. Till that has been done we 
have a right to our opinion as to the value of the treatment. 

Tables of Qualitative Analysis. Arranged by H. G. 
MapDaAN, M.A., F.C.S., Fellow of Queen’s College, Oxford. 
Oxford: (Clarendon Press). 1881.—Probably no perfect ana- 
lytical tables willever be compiled. The tabular form is in- 
capable of exhibiting all the modifications in treatment which 
are necessary in actual analysis, and the best that can be said 
for it is that it affords assistance to students. This, how- 
ever, is, of course, a very great advantage indeed. Mr. 
Madan’s tables are, to some extent, original, and present 
many valuable features. They are very clearly arranged, 
and are printed distinctly on one side only of large sheets. 
In some cases, as in the separation of copper and cadmium, 
we do not think the best method has been selected, but most 
of the processes are excellent. A few important omissions 
oceur, notably the permangatiates, and a great many mar- 
ginal notes are required. Probably it was wise in the 
author to leave this last task to the student, who will learn 
much by its careful execution. 

The Student's Handbook of Chemistry. With Tables of 
Chemical Calculations. By H. Leicester GREVILLE, 
F.LC., F.C.S., Chemist to the Commercial Gas Company, 
London ; for many years Chief Assistant in the Chemical 
Laboratory, Metropolitan Board of Works, Edinbargh: 
E. and 8. Livingstone, 1831.—This little book has many 
merits, Itis clearly and pleasantly written, is well arranged, 
and contains a great deal of useful and important fact, much 
of it embodied in tables. The simple calculations of 
elementary chemistry are well illustrated, and many 


analytical data are interspersed. The space given to the 
different departments of chemistry, too, is about what it 
should be in an introductory text-book intended for general 
use, On the other hand, the theoretical portions of the 
book, as, for instance, p. 165 et seg., are decidedly weak 
and inaccurate, and the author will find much to revise in 
the second edition. 

A Practical Treatise on Diseases of the Skin. By Louis 
A. Dunrina, M.D., Professor of Diseases of the Skin in the 
Hospital of the University of Pennsylvania, &e. Second 
Edition, revised and enlarged. Philadelphia and London : 
J. B. Lippincott and Co, 1881.—The publication of the 
first edition of Dr. Duhring’s work marked in our opinion a 
red-letter day in the progress of dermatology. The book was 
written so well, with such care, with so much accuracy, 
and by so competent and well-read a physician, and was 
withal so comprehensive and practical and of such convenient 
size, that it could not fail to meet with appreciation. We 
aré glad that the profession recognise the sterling qualities of 
the book, and that a second edition has been called for. A 
careful study of the latter convinces us that Dr. Duhring 
has successfully laboured with his usual perseverance and 
care to bring the book up to the latest date, although the 
prodigious and remarkable amount of work now done ia 
dermatology al' over the world makes it no easy matter to 
keep pace with it. 

Atlas of Skin Diseases, By Professor DUHRING. Phila- 
delphia and London: J. B. Lippincott & Co, 1881.—We 
have from time to time called attention to the issue of these 
beautiful chromo-lithographs, and now on the publication of 
the concluding part of the series we may pronounce these 
plates of skin diseases to be the best of the kind before the 
profession. They are well drawn and artistic, the chromo- 
lithography is most successful, and the examples of disease 
are well selected. Each plate is accompanied by a short 
statement explanatory of the cise, by some further remarks 
on the features of the disease generally, and finally by a few 
practical notes on the diagnosis and treatment. As the 
number of plates is limited to thirty-six, D. Dahriag has 
selected examples of disease most likely to be met with by 
the general practitioner : eczema and syphilis are particularly 
well illustrated. We heartily congratulate Dr. Dubring oa 
the great success he has achieved. 

Photographic Illustrations of Skin Diseases» By GEORGE 
Henry Fox, A.M., M.D., Clinical Professor of Derma- 
tology, Starling Medical College, Columbus, O0., &c. New 
York: J. B. Treat. Londoa: J. and A. Churchill.—The 
application of photography to the faithful reproduction 
of the characters of diseases of the skin has not hitherto 
been very successful. The features of some striking diseases, 
such as fibromata or leucoderma, no doubt lend themselves 
very readily to this method and are faithfally brought out ; 
but as a rale—e.g., in eczema—the result is not satisfactory. 
Without being enthusiastic about the photographs before us, 
we must say that Dr. Fox is to be congratulated on his 
results. The tinting of the photographs must be especially 
noticed a: done with great care and an evident desire to 
avoid all exaggeration. The plates are numerous and in- 
clude all the forms of disease likely to be met with. Again, 
they will not fade, it is said, through age or exposure, as 
they are reproduced from photographic negatives by a new 
process, Lastly, we may mention that the accompanying 
text gives the diagnostic features of the disease under 
consideration, and also some suggestion for treatment. 

The Physician’s and Surgeon's Visiting List, Diary, 
Almanack, and Book of Engagements for 1882. Thirty sixth 
year. London: John Smith and Co., Medical Stationers, 
52, Long-acre.—The short days of the expiring year remind 
medical men that they must supply themselves with a new 
diary. Smith's Visiting List is in every way a very useful one, 
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The paper is good, the arrangement of matter is excellent. 
and the tables, though not exhaustive, are very practical, 
It is well known to the profession, as it deserves to be. 


THE 
BRIGHTON HEALTH CONGRESS. 


THE Brighton Health Congress was opened on Tuesday 


evening last at the Pavilion, when an address was delivered | 


by the President, Dr. B. W. Richardson, F.R.S. He took 
for his theme “The Seed-time of Health.” Commencing 
by remarking that among the ancient Greeks the death of 
children was a cause of burning shame as well as of grief to 


Food in relation to National and Domestic Economy—was 
opened by an address from the senior member for the borough, 
J. R. Holland, Esq. ; and several papers were read on Food, 
Food Reform, Food Preservation, Dieting of Infants, &c. In 
the evening Dr. Taaffe delivered an address on the Pro- 
pagation of Disease through Food and Drink. Section C 
is to meet on Friday, December 16th, 


‘THE BRIGHTON DOMESTIC AND SCIENTIFIC 
EXHIBITION. 

Tue Exhibition was opened by the Earl of Chichester, 
,who was supported by the Mayor of Brighton, the Speaker 
lof the House of Commons, and many other gentlemen, on 
‘Monday last. It is held in the Pavilion, and occupies the 
Corn Exchange and two annexes. The objects shown are 
1 ped in seven classes. Many of them have been entered 


the parents, he referred to the entire loss of this sense of |8°U 


shame among ourselves, and to the fact that in point of 
health our children in these boasted times are our reproach, 
and asked, ‘* Where is there a healthy child? I have never 
seen one.” He pointed to health as the all-in-all to man, 
and argued that unless we make the early life of our children 
a seed-time of health, all our other measures are practically 
valueless, The perils to childhood he classed under the four 
heads of the inherited, the accidental, the inflicted, and the 
acquired. Among the first group, he included not only those 
usually so classed, but also contagious diseases. Among the 
inflicted perils, he spoke chiefly of bad food, and too early and 
severe competitive mental and physical labour. ‘* Both 

in their way in moderate form, mental and physical 
bours are, in these days, made the bane of the nation......I 
know nothing so deathly to mind and body as the anxiety 
to complete education within twenty-one years ; when the 
fact really is that length of life, and length of happy life, 
depends on the continued cultivation of mental and physical 
existence beyond all else. He who has ceased to learn, 
begins to die.” The third of these evils he asserted to be 
the adding physical to mental scathing, and he protested 
strongly against teaching what is believed to be wrong by 
the instant infliction of physical pain. To eliminate the 
inherited perils he strongly urged that hereditary health 
should be recognised as an element of the marriage contract, 
and that as the natural tendency of all inherited diseases 
is towards removal wnder favouring circumstances, the 
young born to peril should be placed in conditions for good 
life. Referring to the scientific knowledge of the contagious 
diseases which has eoabled us to eliminate some almost 
entirely—e.g., typhus, he proceeded : ‘ Science, in the main 
most useful, but sometimes proud, wild and erratic, is lately 
proposing a desperate device founded on an hypothesis 
elever aud specious, but not yet gilded with wisdom or 
proof, for the prevention of these infectious perils. She 
professes to ves one peril by setting up another. She 
would inoculate new diseases into our old stock in the 
anticipation that thereby the new diseases will put out the 
old. This may be called homeopathy on the grand scaie ; 
and if it goes on we may soon see the ranks of sanitarians 
divided into two, as we see in medicine the regular and the 
homeopathic practitioners. I pray you, be not led away by 
this new conceit of prevention. This manufacture of spick- 
and-span new diseases is too much to bear the thought of, 
when we know that perfect purity of life is all-sutficient to 
remove what exists without invoking what now is not. I 
doubt, indeed, whether it were not better to continue in our 
present and imperfect state than venture to make new addi- 
tions of prophylactic maladies. Let every man and wife be 
their own sanitarians, Let in the sun; keep out the damp; 
separate the house from the earth beneath; connect the 
house with the air above ; let the house cleanse itself of 
all impurities as they are produced ; eat no unclean thing ; 
come back to the first-fruits of the earth for food; drink no 
ee drink ; wear no impure clothing ; do no impure act ; 
and all the good that science can render you is at your 
absolute command.” 

On Wednesday Section A—Health of Towns, includi 
Sanitary Legislation—met, under the presidency of Mr, 
Chadwick, who delivered an address on the Prevention of 
Epidemics ; and several papers were read on Water-supply, 
nd ee for Recreation Spaces, Disposal of Sewage, &c. 


evening a soirée was given to the Associates by the 
Brighton. On Thursday Section B— 


Mayor and Mayoress of 


 decolorised condition. 


and not poisonous. 


‘in former exhibitions, and, especially, we recognised man 

‘things recently on view at the Medical and Sanitary Exh, 
‘bition at South Kensington. In Class 1 of Food Products 
we noticed especially the articles shown by King’s Bread and 
Biscuit Company. Wheat, from which the euter siliceous 
‘scaly coat has been removed by a process of scraping and 
an «hy is granulated between steel rollers into a fine meal 
which, therefere, contains all the nutritious constituents of 
the grain. From this meal excellent bread and biscuits are 
‘made. The bread is soft, light, and quite free from gritti- 
ness or scaliness, and is exceedingly palatable, while it and 
the biscuits are considerably more valuable as articles of 
diet than those commonly sold. Mr, King carries out as 
clearly as possible the directions of the Bread Reform Asso- 
ciation, 

Two firms of the name of “ Brand ” have stalls; the one 
from Mayfair has samples of the various concentrated 
}essences of meats, &c., for which it is justly famous. A 
| Swiss milk company shows what is stated to be pure Swiss 
milk without any admixture whatever, preserved in bottles 
in its liquid state ; and also the same simply condensed; both 
are There are many stalls of mineral waters, among 
which we observed that of Messrs. Struve and Co., who show 
not only seltzer water, &c., but also the waters of the chief 
Earo and American spas, bottled by them at the spas, 
‘and also their new drink cerealis, which we have alread 
commended. Messrs. Challoner and Sons, of Brighton, exhibit 
some excellent mineral waters made from the Brighton waters 
doubly distilled. They are pure and their names are true 
descriptions of their composition ; thus the soda-water 
actually contains five grains of bicarbonate of soda to the 
bottle, and is not simply aerated water. Dr. Richardson's 
connexion with the scheme has not succeeded in banishing 
from the Pavilion all alcoholic beverages, and a few stalls ot 
wines, beers, spirits and liqueurs are met with. 

Messrs. Corbyn, Stacey, and Co., in addition to other 
articles, have a new hydrocarbon, which they call ‘ adep- 
sine,” and which is shown in its virgin and in its white 
It much resembles vaseline, but has 
a higher melting point, and is a little firmer; like the other 
members of this group of bodies, it is tasteless, inodorous, 
his firm bas manufactured a soap con- 
taining the now well-known chaulmoogra oil, which is a 
simple and pleasant way of applying this remedy. 

Mr. Hamilton of Bnghton shows a very good “siesta” 
couch and chair, adjustable to any position, and also a 
portable carrying-chair, consisting of two stout rods bearing 
a simple canvas seat with plain back—the lightest, simplest, 
cheapest, and best thing ot the kind we know, 

Messrs, Allen and Hanbury-exhibit some tasteless 
and odourless castor oil and syrup of hydriodic acid, which 
is pleasant to the taste, and is stated to be unalterable. As 
it is of a light colour, any decomposition of the acid would be 
at once detected by the brown colour of the pure iodine. As 
this remedy is considered a good form in which to administer 
iodine, this preparation, which overcomes the difficulty 
usually met with in dispensing it, is likely to prove of 


service. 

The North of School Furnishing Company are 
the manufacturers of all kinds of school appiiances, but we 
were particularly struck with Glendenning’s patent adjust- 
able desk, which can be raised to any suitable height and 
slides horizontally so as to be drawn as close to the body as 
desired, being quite firm in any position. Attached to it is 


firm wooden chair, with a ski back and 
pert for the fedh, ‘which isesunes ‘and healthy 
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position of the body free from all strain or unnatural dis- | unpleasant resin of the root. His essence is particularly 
tribution of weight. The use of this chair and desk is likely | well adapted for the manufacture of ginger-beer, and the 


to prevent a good many of the awkward itions and 


‘* ginger champagne” which he has sent us is an excellent 


attendant deformities acquired at school. At the same stall ble be 


is an excellent plain wooden bench, so shaped to the body as 
to be very comfortable and restful. Messrs. Charlton and 
Dugdale, of Manchester, have a very spring invalid 
mattress, with means of ye trunk into —— and 
easy intermediate position wi t ease. It is strong, 
simple, easily moved, and therefore, for 
use in hospitals, A combination cot, by Hansell, completed, 
forms a swing cot, but can be made into a berceaunette with 
great ease, and the stand used as an excellent nursery ta 
greatly pleased us. 

In 3 and 4—House Sanitation—the committee 
show some examples of defective plumbers’ work and traps, 
which illustrate very well the dangers to health thus caused. 

Mr, P. A, Maignen shows a simple filter made of porcelain ; 
the essential part of it consists of a perforated porcelain cone 
covered with asbestos cloth. Before use some fine charcoal 
powder is mixed with water and thrown in, the charcoal is 
caught on the asbestos cloth, and thus makes a charcoal 
filter which is easily and cheaply renewed. 

Messrs. Cleaver and Sons have a number of good pre- 
racy of terebene, disinfectant fluid, powder, soap, &c. 

essrs. Mackey and Co. exhibit a very good sample of 
absorbent cotton-wool prepared in sheets, which are suffi- 
ciently firm to be used as such, and offer considerable 
advantages over that commonly supplied; it can be im- 

ated with any desired antiseptic. 
he National Socie' ws its form of ladies’ 
skirt, which consists essentially of a skirt divided trousers- 
wise, and also some well-shaped boots, which we should 
like to see widely used and copied. Three hospital beds, with 
ward appliances after the pattern shown at South Kensington 
last August, are lent by some London itals. 

There are a m4 number of good closets, traps, venti- 
lators, baths of kinds, cooking ranges, applications of 
gas_to domestic purposes, and labour-saving domestic 

liances shown ; some of these are very good, do not 
w any ially novel feature. 

In other departments are electrical and scientific — 
musical instruments, mural and other decorations, a utiful 
exhibition of ‘‘ Doulton ” ware, photographs, furniture, bees 
and their uce, and a loan collection from South Ken- 
sington., ures on, and demonstrations of ak are 
given daily. The exhibition contains nearly 300 stalls, is 
well lighted by the electric light, well arranged, and does 
peat credit to the executive committee. All the objects can 

readily seen ; and there is no overcrowding. 

Further, we must mention that the official catalogue is a 
model of convenience ; it is well arranged, and printed onl 
on one longitudinal half of the page, the other being left 
blank for notes by visitors. 


Sualptical Records, 


BLATCHLEY’S DIABETIC BISCUITS. 
(E. R. BLATCHLEY, OXFORD-STREET.) 

IT is no easy task to make palatable diabetic biscuits, 
and we must congratulate Mr. Blatchley on having suc- 
ceeded remarkably. These biscuits—which, judging from 
the samples we have examined, are almost entirely free from 
sugar and starch —are really pleasant food, particularly 
those which contain almond, They will be very valuable 
in medical practice. 

ZOEDONE SANS SUCRE, 

This preparation is made by the Zoedone Company, at 
the suggestion of Mr. Van Abbott, of Princes-street, 


Cavendish-square, who is the sole London agent for it. It | these 


may be described as “dry” zoedone; and, as it is very 
nearly free from sugar, is suitable for the use of diabetic 
patients, whose choice of drinks is somewhat limited. 


HAY’S GINGER CHAMPAGNE. 
(Wm. Hay, REGENT’S-TERRACE, ANLABY-ROAD, HULL.) 


Mr. Hay has introduced a great improvement into the 


EMS NATURAL MINERAL WATERS: THE VICTORIA 
ROCK SPRING. 
(W. A. MassincuaM, UNION-CouRT, OLD BROAD-STREET.) 

The waters of Ems are so well known that it is not 
wonderful that they have been introduced into England. 
That of the Victoria Rock Spring is an excellent table water. 
It belongs to the faintly alkaline class, containing about 
fourteen grains of bicarbonate of soda per gallon, out of a 
total of twenty-four grains. We do not doubt it will be 
popular in England. 

GRANULAR EFFERVESCING IRON AND ARSENIC, 

AND BISMUTH, PEPSINE, AND STEEL. 

(Youne & Postans, BAKER-STREET.) 
These are the latest additions to Messrs. Young and 
Postans’ well-known stock of granular effervescing medi- 
cines. It is almost needless to say they are excellent. 
AERATED LIME-WATER. 

(STEVENSON & Co., RADNOR-PLACE, PADDINGTON.) 
This, as its name implies, is bicarbonate of lime held in 
solution by free carbonic acid, It is intended for mixing 
with milk in equal proportions for allaying nausea or sick- 
ness. The idea is a good one. 

HOFF’S EXTRACT OF MALT JELLY. 
(L. Horr, CHARTERHOUSE - BUILDINGS, LONDON.) 
Mr. Hoff, whose name is so well known in connexion with 
malt extract, has produced in this jelly what we believe to 
be an entire novelty. The jelly is clear and firm, and very 
pleasant in flavour. In fact, it is a true jelly, and has none 
of the treacle-like tenacity which forms a common objection 
to malt extracts. Anyone could take it without difficulty. 


SPEECH FOR THE DEAF. 
To the Editor of Tu LANCET. 

Sir,—In your recent review of Dr, Caszells’ translation of 
Dr. Hartmann’s work on ‘ Deaf-niutisw.and the Education 
of Deaf-mutes by Lip Reading and Articulation,” you state 
that, notwithstanding the favourable experience of the 
author, ‘‘ there seems good reason to believe that the teach- 
ing of articulate speech to deaf-mutes often presents diffi- 
culties which are all but insurmountable.” This is a view 
naturally held by those engaged in the education of the deaf 
on the “‘sign system”; but it is most important that mem- 
bers of our profession should be familiar with what is now 
being done for such children, and I am glad that you have 
called attention to the subject. . 

Anyone interested in the deaf and dumb, or in children 
who having lost their hearing will become dumb unless 
properly taught, should visit Miss Hall’s school in Kensing- 
ton (89, Holland-road), or the Training College for Teachers 
of the Deaf at Ealing (Castlebar Hill), where they can see 
for themselves that it is only in cases of real imbecility or 
rare malformation that the ‘‘insurmountable” difficulty 
you refer to is met with. In such schools may be seen 
children who at the time of admission appe to be of 
such defective intellect that it seemed almost hopeless to 
look for any educational development by means of the 


ss last year, that he was able to say, after ten years’ 
Rise experience, that in any case in which intelligence was 
adequate for education under the “sign system,” it was 
suflicient under the speech or “ pure method, 
Iam, Sir, yours faithfully, 
E, Symes THompson, M.D., F.R.C.P. 


manufacture of essence of ginger by removing the rank and 


December 7th, 1881. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 17, 1881. 


THE results of the last election of the Board of Examiners 
in Anatomy and Physiology at the Royal College of Surgeons, 
briefly announced last week, have been generally received 
with surprise and disapprobation. Six years ago the Council 
of the College first appointed a Board of Examiners in 
Anatomy and Physiology separate from the Court of 
Examiners in Surgery and Surgical Pathology. Each mem- 
ber of the Board was appointed for one year, but was eligible 
for re-election four times, the period of office for any exami- 
nership being deliberately limited to five consecutive years. 
It was under this last regulation that the valued services of 
Mr. Henry Power and Mr, CuristorHeR HEATH, who 
had held office since the year 1875, were, last December, 
lost to the College. (Happily, however, Mr. Power has, 
after the lapse of a year, become eligible again, and he 
now occupies the responsible position of chairman of the 
Board of Examiners.) In the face of such an exigency, 
it was felt that the invariable application of the limitation- 
regulation might occasionally be seriously detrimental to 
the best interests of the College, and accordingly, on the 
9th of June last, the Council agreed that ‘‘the regulation 
limiting the period of office for any examinership to five 
consecutive years may, upon special recommendation by the 
Nomination Committee and the approval of the Council, 
be suspended.” The election last week was the first after the 
adoption of this new regulation, and the Nomination Com- 
mittee seem straightway to have resolved to put its fresh 
powers in force. There were altogether twelve candidates for 
the office of Examiner in Anatomy—namely, in their order of 
seniority as Fellows: Mr, W. Rivineron, 1863; Mr. J. 
LANGTON, 1865 ; Mr. T. P. Pick, 1866 ; Mr, A. T. NorTon, 
1867 ; Mr. E. BELLAMY, 1867; Mr. H. G. Howse, 1868; 
Mr, J. E. ADAMS, 1869 ; Mr. Davres-CoLuey, 1870; Mr. E. 
B. Owen, 1872; Mr. H. Mornis, 1873; Mr. R. J. GopLEr, 
1876; Mr. RK. W. Rep, 1881. Every one of these candi- 
dates was, it is needless to say, eligible for appointment. 
The re-election of Mr. Rivinaron, of Mr. LANGTON, and of 
Mr. BELLAMY, whose customary period of five years of office 
had not expired, was a matter of course. Mr, Pick, on the 
other hand, had already held office for five years, and, but 
for the regulation of the 9th of last June, would have been 
ineligible. He was, nevertheless, nominated, and his re- 
appointment was recommended by the Nomination Com- 
mittee. Objection was taken in the Council to this recom- 
mendation on the ground that its adoption would, under the 
circumstances, establish an evil precedent. The objection 
proved of no effectual avail; the recommendation of the 
Nomination Committee was adopted, and Mr. Pick was ap- 
pointed for the sixth time. While we heartily endorse the 
high opinion expressed by some members of the Council of 
Mr. Pick’s merits as an examiner, it would be pure affecta- 
tion to pretend that these merits were such as to justify the 
adoption of the unusual course of appointing him for a 


sixth year of office when there were so many other candi- 
dates of repute—Mr. Norton, of St. Mary's; Mr. Howse, 
of Guy’s; Mr. ADAMs, of the London; Mr. Daviks-CoLLey, 
of Gay’s; Mr. Owen, of St. Mary’s; Mr, Morris, of 
Middlesex ; Mr. GoDLEE, of University ; and Mr. Rern, of 
St. Thomas's, are all either actual or recent teachers of 
Anatomy ia their respective schools; and it is difficult not 
to feel that, so far at least as respects the seniors among them, 
the Council has been guilty of something like a breach of 
public faith. It is idle to contend that the re-appointment of 
Mr. Pick was perfectly legitimate because the Council had 
the power to make it. Might is not always right, and, in 
this instance, the exercise of special powers on an ordinary 
occasion is subversive of every principle of equity. If the 
Council allows the impression to be formed that some of the 
members of its Board of Examiners may, if they wish, cal- 
culate upon holding an annual office ad perpetuitatem, it 
will have only itself to blame if teachers of the highest 
rank in future decline to offer themselves as candidates, 
lest they should expose themselves to the indignity of being 
publicly snubbed. It is just to record that the appoint- 
ment we have reluctantly criticised was not made without a 
strong protest from some members of the Council of highest 
character and most excellent judgment. 


Ir is a sad reflection on the intellectuality of our social 
progress, that the passion for amusement so commonly out- 
runs the care, and, as it would sometimes seem, actually over- 
rides the regard, for personal safety, even in highly-civilised 
communities. There is nothing noble, but, on the cun- 
trary, something brutish, in the bravery that impels or 
permits men and women to dare the dangers of a clumsily- 
crowded and practically unprotected arena for the mere 
sake of a selfish and momentary gratification. The folly 
and humiliation of this recklessness are equally conspicuous, 
whether the motive attraction be a bull-fight, appealing to 
the coarsest, or a play or concert, calling into exercise the 
most xesthetic and highly-cultivated, of haman sympathies 
and emotions. The indifference shown to possible and even 
probable risks is humiliating, because it indicates a sub- 
ordination of the common-sense instinct of self-preservation 
to the greed of excitement. The recent holocaust offered to 
social and personal stupidity, and official apathy and 
ignorance, at Vienna, suggests these reflections. Of course 
we are deeply stirred with sympathy for the friends of the 
sufferera in this most regrettable calamity, but other feelings 
overmaster that of sorrow, and a3 we of England, especially in 
the metropolis, are equally reckless and not one whit less in 
peril in our pursuits of pleasure, we may tarn from the 
emotional contemplation of this appalling occurrence, and 
strive once again, before we are ourselves overtaken by a 
similar catastrophe, to influence public opinion in the direc- 
tion of a complete and sweeping reform. 

It is perfectly idle tc issue circulars and orders from the Lord 
Chamberlain's office for the construction of ways of escape 
from a theatre, unless these ways are made familiar to the 
audience by being commonly used not only for egress, but 
for ingress. Anything more ridiculous in principle, and 
useless in fact, than the existing regulations providing against 


accident by fire in places of public concourse, and particu- 
larly those set apart for theatrical entertainments, it would 
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be difficult to imagine. Hydrants and hose are provided, 
bat they are seldom in workable order when wanted, and 
they are placed in the care of men dressed as firemen, but 
who are not firemen in any practical sense, and who generally 
lose their heads in the first emergency. We provide special 
doors “for use in case of fire”’—a transparently stupid 
device, —and half the time they are either locked or so barri- 
caded as to be useless, even if—which is highly improbable— 
any official had the presence of mind to throw them open, 
and the audience could be induced to make use of them. 

The season when theatres are wont to be specially packed 
with eager and hilarious crowds of amusement-seekers is 
close upoaus., The houses where pantomimes and Christmas 
pieces are produced will be filled, as the saying is, to over- 
flowing; and the folk huddled together will be old and young, 
feeble and uamanageable or helpless. There will be more 
than ordinary peril from fire. The flaming lights on the 
stage will b2 more than commonly numerous, The scenery 
and machinery will be greatly increased in amount and 
pecaliarly inflammable. The dresses of the performers will be 
redundant with flimsy material ever ready to ignite. Inspite, 
however, of this augmentation of dangers, stage managers 
will be permitted to bind mere children to pieces of iron 
and to hoist them on pinaacles, from which escape will be 
impossible, and from which they coald not possibly be 
rescued even by the most expert of practised firemen— 
supposing such persons were at hand, which they are not— 
in less time than it would take to bara the whole fabric 
behind the proscenium, These and countless other risks 
with which the public miad, though unhappily not the pablic 
conscience, is familiar, will be incurred, and the vaunted 
provisions and protections will be as utterly vain and hope- 
lessly muddled as they are wont to be. The daily papers 
are writing sensational articles on the subject. The Lord 
Chamberlain and his subordinates are shakiag their drowsy 
heads preparatory to another sleep of forgetfalness. The 
public, for the moment moved, will in a few days cease to 
think of the affair, and hasten to procure tickets for the 
most attractive entertainments, Why is this? The answer 
is sufficiently simple: because we have a secret thought 
that it is weak-miaded to be solicitous for personal safety. 
The maa who shows his anxiety on the subject is twitted 
with a reproach of timidity, No one cares or dares to press 
the demand for reform earnestly in the face of this oppro- 
briaum., Apathy is gratefal to the official mind. The Lord 
Chamberlaia sleeps tranquilly after he has issued a few idle 
“‘orders,” which must be equally ineffectual whether they 
are carried out or disregarded, In short, by common con- 
seat we play with the subject; and in all likelihood we 
shall go on playing with it until a fearfal catastrophe, which 
we shall call an ‘‘accideat,” occurs, and then a subscription 
will be raised for the friends of the victims, and the 
“visitation” will be forgotten and we shall go on as 
before, 

Meanwhile, the remedy is very simple. Place the safe 
custody of our places of amusement in the hands of the 
chief of the local Fire Brigade, free from the official 
interference of Lord Chamberlain or magistrates, and 
charge him with the duty of making and enforcing 
necessary regulations, Let Aim arrange the modes of 


his force on personal duty at the theatres; and confide the 

whole management of the theatres and their audiences to com- 

petent and practical hands, at the same time giving the 

person charged with this important pablic daty the amplest 

powers. In the Metropolitan District we have a Chief of 
the Fire Brigade who has organised a system of life protec- 
tion, which would be perfect if it were not pared down for 
the sake of economy. There need be no paltry economy in 
this matter as regards theatres ; the full cost of all necessary 
or expedient provisioas, including the maintenance of an 
efficient corps of real firemen—working members of the 
Brigade, and therefore not only in training bat in constant 
practice—might be charged as a tax or rate on places of 
public assembly, duly apportioned to their size. Captain 
SHAW isquiteequal tothe emergency; and, although we have 
no specific reason to suppose this to be the fact, we doubt 
not he has already in outline a scheme for carrying some 
arrangement such as we have sketched into effect. It must 
come to this, and the sooner the better. The one and almost 
the only condition of success in the measure we recommend 
is, that the Chief of the Fire Brigade shall not be hampered 
in his work either by the Lord Chamberlain's staff or the 
Metropolitan Board of Works. The public demand must be 
that Captain SHAW should be personally empowered and 
held responsible for the control of the theatres and concert 
halls. The Lord Chamberlain should have nothing what- 
ever to say on the subject of safety, nor should he be per- 
mitted to issue any “orders” having the effect of making 
or closing ways of exit—as was done some few years ago 
in the case of a large and popular house, on the ground 
of a mere sentimental prejudice originating in a con- 
flict of licensing authorities. We earnestly commend 
the proposal we have made to public consideration, and 
we hope—against hope—that it may receive the atten- 
tion we are convinced it deserves. 

Our knowledge of the etiological relations of many dis- 
eases has been little advanced by the elaborate study which 
almost every department of pathology has recently received. 
This is especially true of a large number of diseases of the 
nervous system, and of none more so than of chorea. The 
ultimate causes of the disease are not better understood 
than they were twenty years ago, in spite of the theories 
which the scientific imagination has evolved. We therefore 
welcome a valuable and elaborate attempt made, in 2 recent 
work, by Dr. Werk MITCHELL to ascertain the relation of 
the disease to two general etiological factors, often over- 
looked in similar inquiries: the influence of race and of 
meteorological conditions—an attempt which, if not wholly 
successful, is at least not a total failare. The large propor- 
tion of negro and mulatto children in the juvenile population 
of the United States renders the field peculiarly suitable for 
an inqury into the inflaence of race. The proportion of 
black to white children among the cases of chorea which had 
come under Dr. WEIR MITCHELL’s personal observation was 
so much smaller than that which obtained in other diseases, 
that he circulated inquiries in the Southern States, among 
the secretaries of medical and other societies, and their 
replies to these embody the collective experience of a large 
number of practitioners. A very few physicians have met 
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lation, and this statement was made by observers in only one 
State, Virginia. Elsewhere almost all the replies asserted that 
the disease is extremely rare among black children. Of a 
total of sixty physicians who have replied to the circular no 
less than forty-nine have never seen a case of chorea in the 
black ; of the remaining thirteen very few have seen more 
than one case, and many of these were in adult women and 
not in children, Some of the replies are so remarkable as 
to be worth quotation. In Cuba the disease is common 
among the whites, but has never been seen in the negro, a 
fact which is the more remarkable since rheumatism is not 
uncommon among black children. In Havana, despite the 
publication of the question in a local medical journal, not a 
single case of chorea could be heard of in negroes. In South 
Carolina twelve in the white and two in the black was the 
experience of one physician, while three others had never 
seen the disease in the black. Of thirty members of the 
County Medical Society of Alabama not one ever saw a case 
in the pure negro, and no case could be heard of from the 
members of the Medical Society of Columbia, although in 
both States the disease was met with not very rarely, in the 
white. The balance of evidence is thus clearly to the effect 
that the black is far less liable to chorea than the white. 
The fact is one of great interest in relation to other questions 
in medical demography. There can be little doubt that the 
negro race is less advanced in cerebral development than the 
white, and it would thus appear that the degree of cerebral 
development may constitute one important factor in the 
predisposition to chorea. 

An examination of facts collected in a similar manner re- 
gardiog the climatic relations of chorea shows that the 
disease cannot be regarded as less frequent in warm than in 
temperate regions, a conclusion which was previously reached 
by Hirscu, Another fact which is shown clearly by the 
answers to the inquiries is that chorea is especially a disease 
of cities. The larger towns in both the Northern and 
Southern States furnish it in nearly the same proportion. It 
is less common in the smaller towns, while in rural practice 
it is decidedly rare. Replies were received from twenty 
medical practitioners in rural districts who had never seen a 
ease, and these twenty represented a collective period of 
practice equivalent to three hundred years of single observa- 
tion. A very similar result would, we imagine, be met 
with in this country. No relation can be traced between 
malarial influences and chorea, and, moreover, the facts sug- 
gest a question whether there is incompatibility between 
malaria and chorea. In some very malarious districts in the 
South the disease is practically unknown, and in districts in 
which malarious plains are bounded by hills the disease is 
met with on the hills and not on the plains. 

Another question investigated by Dr. WEIR MITCHELL 
with great pains is the relation of chorea to season and 
to meteorological influences. He had long been struck 
with the frequency with which chorea occurred in spring 
months, and caused an analysis to be made of all the cases 
which could be ascertained to have occurred in Philadelphia 
during a period of five years, and of which the month of 
onset could be ascertained. The average number of cases 
per month is found to rise to a very high proportion in 
‘March, when no less than 20} per cent. of the whole number 


rises during the summer ; to fall again and reach its mini- 
mum in October, when only 3} per cent. occur. After this 
a very slight rise occurs during the winter months. These 
results are represented graphically in charts, and thus com- 
pared with the average temperature, humidity, and baro- 
metric pressure during the five years. There is, however, 
little correspondence between the curves, except that there 
appears to be an increase of chorea with a fall in the mean 
relative humidity and barometric tracings, and vice versa. 
The assertion has been made that the disease is most pre- 
valent in moist cold weather, but this is not confirmed by 
an extensive comparison of facts, nor can any connexion be 
traced between the number of cases of chorea and the mean 
daily range of temperature. There is, however, some degree 
of correspondence between the chorea line and the amount of 
rainfall (including snow) per month, and a still closer cor- 
respondence with the average number of cloudy days. 
These associations are of interest in connexion with the fact 
next to be noticed. On one table is given the number of 
storm centres which have passed within a circle of 750 miles 
radius around Philadelphia. The number of storm centres 
passing within circles of different radii was first ascertained, 
and it .was found that the resemblance of the line repre- 
senting them to the chorea line increased the larger the 
circle, until the 750-mile radius was reached, and between 
this and the chorea line the correspondence is remarkably 
close. It thus appears that rain and cloud are influential as 
part of the components of a storm, and that when all these 
components are taken collectively the influence on the oc- 
currence of chorea is unmistakable. It is suggested as 
points for future observation whether there is any corre- 
spondence between the curve of acute rheumatism and that 
of chorea, and also what is the result obtained by eliminating 
from the investigation all those cases of chorea in which the 
disease was distinctly due to fright. 

Ir is in vain for medical men to complain of the com- 
petition of unqualified practitioners so long as so many 
members of the profession do a large part of their practice 
by the help of unqualified persons. The most serious 
offenders in this respect are those gentlemen who start 
what they call a Dispensary in a part of the town, often 
remote from their own residence, and put in charge of it an 
unqualified assistant, who in many cases attends the 
patient even till death happens. Thereafter the principal 
writes a certificate in a form more or less modified, and 
hopes either to have it accepted or to be consulted as a 
scientific witness at the inquest. Dr. DANFoRD THOMAS 
has done good service to the public, and no disservice to the 
profession, by bringing to light the last instance of this 
kind. The case was that of an infant, HerBeRT FRANCIS 
Burns, aged twenty-one months, residing at Somers-town, 
the father of whom gave evidence to the following effect, 
according to the report of The Times :— 

“ The child was taken ill with measles, and on Saturday 
morning last, at about four o'clock, the child appearing to 
be in a fit, he ran off to a dispensary kept by a Dr. Dyte, in 
Judd-street, Euston-road. He rang the night-bell, and a 
man asked what he wanted. He told him, to which the 
man replied he would come direetly. He went home, and 
as no doctor came, he went back again, and then a woman 
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that some one, who he supposed was Dr. Dyte, had been 
and given the child a powder, As the child became worse, 
he went to the dispensary again, and saw the young man 
who had called, and who then told him if he would pay 
3s. 6d. for his attendance and 3s. 6d. for a week's dispensary 
subscription, Dr. Dyte would make his case the first one. 
Dr. Dyte never came till after ten o’clock in the morning, 
two hours after the child was dead. On going for a cer- 
tificate, Dr. Dyte gave him one not in the regular form, but 
on a piece of paper, worded in such a way that when they 
took it to the registrar of the Somers-town district, that 
gentleman declined to register the death upon such a cer- 
tificate.”’ 

Medical men who are content to do their own work in 
their own neighbourhood are familiar with this new system 
of working enormous and distant practices by the help of un- 
qualified assistants, and with the very serious results that 
now and again occur to poor patients, who perhaps think all 
the time they are under the care of a regular member of the 
profession. It is entirely different from the case of a prac- 
titioner who has an unqualified assistant in his own house 
and entirely under his own supervision. We need not 
describe the evils of this system, or the injustice of it both 
to the deluded poor and to the medical neighbour, who is 
injured by such a false system of medical attendance. It is 
gratifying that juries are beginning to see through it and 
te expose it, and that coroners are doing the same. The 
coroner in this instance expressed himself in strong terms of 
disapproval. We trust that other coroners will act similarly 
in such cases, The poor are apt to defer sending for a 
doctor till their cases assume a grave aspect. They should 
certainly have the doctor they send for, especially when 
they pay fees beforehand. We append the verdict of the 
jury in this important matter, and take leave to say that we 
entirely agree with it, ‘‘ Death from convalsions supervening 
upon measles,” with the following rider :—‘ In returning 
this verdict the jury desire to strongly condemn the system 
of medical practice which the evidence in this case has 
revealed, as they consider the employment of unqualified 
assistants to take charge of dispensaries, where the principal 
is non-resident, most pernicious in its practice, and in many 
cases a fraud upon the public and sick poor, The jarors 
further regret that in the present case the deceased did not 
receive skilled medical attendance, more especially as an 
extra fee had been paid for the same.” 

It is well for juries and the public generally to know that 
the poor in illness, and even in fatal illness, are attended 
on a large scale only by unqualified persons, The state 
of the*law permits men to assume quasi-medical titles 
which -mislead the unwary. Ié is devoutly to be hoped 
that the Royal Commission on the Medical Acts will 
give some attention to this subject. In some parts of 
the country a large majority of the deaths are uncertified ; 
that is to say, the people have died without any educated 
and qualified medical man having seen them, It is dis- 
creditable that in such cases registration should be permitted 
without a careful and searching inquiry before a coroner. 


Tue effort to bring knowledge of sanitary laws and 


* teachings to the very homes and hearths of the people, 


which is being carried on with so much energy at Brighton 
this week, is commendable on every ground. There can no 


longer be any doubt that exhibitions are both great in- 
centives to the exhibitors, and very valuable in popularising 
knowledge and bringing to public notice discoveries of 
various kinds. Sanitary science has, to a large extent, 
overcome the prejudices against it among the educated 
classes, and is daily proving itself worthy of the name of a 
science, but among the people generally its teachings are 
scarcely known atall, its real value is not appreciated, and pre- 
judices against its methods are numerous and strong. Even 
where the ill-results of non-compliance with the laws of 
health are more or less recognised there is often a feeling 
that compliance with them would banish from life half its 
enjoyment. Exhibitions which familiarise the people with 
the results of the labours of those who are striving to substi- 
tute scientific for the common appliances of everyday life, are 
among the best means of quickly dissipating these prejudices, 
and of exciting popular interest in the subject, The 
Brighton authorities are to be heartily congratalated on the 
success of their undertaking. The exhibition is a good 
representative one, and while the exhibitors from London 
and elsewhere are very numerous, the Brighton manu- 
factarers have shown that they are fully alive to 
the importance of the progress in domestic sanitation 
that our generation has witnessed. We understand that 
the proposal to hold a Sanitary Congress in connexion 
with the exhibition originated with Dr. RicHaRDsoN, who 
has, very suitably, been made President of the Congress. 
This will still further serve to excite and keep alive an in- 
telligent interest in sanitation, and will largely increase the 
value of the undertaking. The programme of the Congress 
is, as is usually the case, overcrowded with papers and 
addresses, and if Brighton finds imitators of her scheme, 
they will do well to remember that the appetite for such 
instruction in those for whom such Congresses are held is 
far short of that of the enthusiasts who take the most active 
part in them. A very limited number of discussions on 
those questions which are considered to be of chief interest 
or of local importance is likely to be productive of more good 
than a long series of papers and addresses necessarily rather 
hurried over, and in which the relative value of com- 
munications is apt to be lost to view. Hitherto such 
exhibitions as this have been held chiefly in London, and 
the conduct of such Congresses has been entrusted only 
to large central associations. Brighton has struck out an 
independent course, and in fall reliance upon its own 
powers, has proceeded thus far with signal success, We hope 
its example will be soon extensively followed. All our large 
towns might with great advantage hold such exhibitions, 
and combine with them either meetings for discussing 
sanitary matters, or the delivery of lectures by eminent 
sanitary authorities. It will be necessary to exercise 
caution that the aim of the exhibition is really carried 
out, and that it does not degenerate into shoppy dis- 
plays ; moreover, the working of the Congresses must not be 
entrusted to narrow enthusiasts. But, knowing these 
dangers, it will not be hard to avoid them. 

THE Royal Commission on Small-pox and Fever Hospitals, 
which has been actively engaged during the past fortnight in 
taking evidence, held a meeting on the 13th inst., and then 


adjourned until after the Christmas recess, 
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Annotations, 


“Ne quid nimis.” 
THE BRAIN-WORK OF SIGNALMEN AND 
POINTSMEN. 


Ir is scarcely prejudging the case of the recent painful 
“accident” on the North London Railway to express the con- 
viction that there must have been great, if not gross, care- 
lessness somewhere. When a slight—though not excusable— 
accident happens to one train in a tunnel and two others are 
run into it, the last almost at full speed, in defiance of the 
‘block system,” which issupposed to be in operation on all the 
metropolitan lines, there must clearly be carelessness or wroug- 
headed obtuseness of the worst possible character on the part 
of the officials who are responsible for the control of the 
traffic. Thus far we are simply echoing the opinion ex- 
pressed by our lay contemporaries. We mustalso endorse their 
complaint to the effect that railway officials are overworked 
in utter disregard of personal health or public safety. There 
is, however, another and more serious consideration behind 
those which appear on the surface of the facts. No one who 
has any practical acquaintance with the working of the 
human brain should fail to recognise the fatuity of a policy 
which entrusts the safety of many thousand lives and limbs 
to the integrity and precision of mental functions performed 
by one brain continuously during several successive hours. 
Let any student of psychology apply scientific tests to the 
operation of his own brain for even two or three hours at a 
stretch, and then say whether such sustained attention 
as is requisite for the precise discharge of duties 
such as those which devolve on a railway pointsman 
can be reasonably expected of it. We have no hesitation in 
asserting that the demand made on the attention of the 
officials placed in the signal-boxes at junctions where there 
is much traffic is monstrous, In the nature of things physical 
there must be periods when memory fails and the mind is 
wandering. If it were not forthe ‘‘habit” formed by practice 
the task imposed could not be performed. The higher cere- 
bral centres are, to some extent, relieved of the strain put 
upon them by delegating a large share of their proper work 
to the lower automatic centres ; but even with this relief the 
tension is excessive, and the way in which some measure of 
ease is purchased by ‘‘ habit” is in itself a source of special 
peril. For example, the fact that in ninety-nine cases out of 
a hundred a particular impression or act is followed by some 
other creates a tendency to perform the commonly sequent 
act without calling the reasoning faculty into operation and 
forming a judgment. The giving or receiving of a 
particular signal is almost invariably followed by the 
giving or receiving of some other signal, or the doing or 
omitting to do some act, It follows that in proportion 
as the work, as a whole, becomes a matter of “routine,” 
it is likely to be done automatically, without the exercise 
of judgment, and when an emergency arises the reason- 
ing faculty will not, because it is not accustomed to, 
intervene. Now, we contend that such work as involves 
the safety of railway trains with their crowded carriages 
should never be done automatically. The signalman or the 
pointsman ought always to exercise judgment in reference 
to each particular act he performs. His hours of labour 
should be so regulated that he shall be able to keep up an 
intelligeat consciousness of what he is doing ; and he should 
at all times have another brain—not the brain of a boy, but 
that of a man as well skilled as himself—to aid and sustain 
his own mental effort. We shall be told that this would 
greatly increase the cost of working railways. Let it be 
conceded that it would probably double theexpense. Never- 
theless, we say no signalman or pointsman should be allowed 


to work from “habit,” automatically—as most of the men 
now do—and no sigaalman or pointsman should work singly, 
that is without the assistance of a man equal to himself in 
point of intelligence and experience. Any one of a score of 
physical accidents may befall the brain at any moment 
without the least warning, and some of these contingencies 


| are peculiarly likely to occur to a man shut up in a signal-box 


for several successive hours, He may have vertigo, conges- 
tion or bloodlessness of the brain, confusion of thought, or 
loss of memory, from either of several physiological condi- 
tions. He may have transient attacks of epilepsy, or such 
slight, but mentally potent, arrests or excesses of function 
as occasionally ensue when the circulation is disturbed from 
any cause, possibly even a passing dyspepsia, or a slight 
chill of the surface, or hunger. When the lives of hundreds 
of confiding passengers are made to depend for safety on the 
perfect integrity of a single brain, with no better excuse 
than that it would cost more to retain another brain in aid of 
the first, we cannot help thinking the greed of dividends has 
reached a poiat at which public opinion may be fairly asked 
to express itself; and—albeit the ‘‘ railway interest’’ is so 
strongly represented in both Houses of Parliament as to 
render the task a hard one—the Legislature may, and must, 
be moved to intervene. 
THE HOME SECRETARY AND INDUSTRIAL 
SCHOOLS. 


ANOTHER Industrial School scandal is reported from 
Leeds. Here, as in the case of St. Paul’s School, the dis- 
covery of abuses was due to the energy of a lady— 
Mrs. Buckton—a member of the School Board of that 
town. A committee appointed for the purpose of in- 
vestigation found that ‘“‘the master had inflicted severe 
punishment without authority of the Visiting Committee 
and without recording the cases in the book ; that he lowered 
the dietary table without authority, and on being called upon 
for an explanation he made inaccurate statements.” The 
committee therefore recommended his dismissal; the Board, 
however, were satisfied by simply calling on him to resign. 
The chief incidents in this case, therefore, resemble closely 
in their general bearing those elicited at the St. Paul’s 
Industrial School inquiry. In both it has been well estab- 
lished that severe and unwarrantable punishment had been 
inflicted on the boys, and that the diet-table had. been 
tampered with. It is a fair matter for conjecture how long 
this state of things would have been permitted had it not 
been for the energy and determination of Mrs. Surr and 
Mrs. Buckton; also we may wonder in how many of our 
industrial schools similar abuses exist, but remain undetected 
owing to the ignorance and apathy of the Visiting Committee. 
Meanwhile the Home Secretary has unburdened his con- 
science by directing Colonel Inglis, the Government inspector 
of Industrial Schools, to write to the managers of these insti- 
tutions to impress upon them the necessity of exercising a 
more strict personal supervision. This is all very well in its 
way, and is very plausible and striking, but contains no sug- 
gestion of practical utility. As Punch has well observed, 
‘‘Harcourt plays the big side drum,” and he is playing it 
with great effect on the present occasion. The question is 
too serious for mere phrases, and as the’ Home Office is re- 
sponsible for the proper management of these schools, 
it is to the head of this department we look for the 
prevention of any future scandal. Those who know any- 
thing about the working of Visiting Committees will put 
little faith in the effect the Home Secretary’s manifesto 
will have on them. What is really wanted is a scientific 
inspection of these and similar institutions. The ordinary 
official inspector is no doubt very useful in his way to report — 
upon the amount of wood chopped, matches sold, boys appren- 
ticed, progress in studies, the freshness of the whitewash, 
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&e., but he is not skilled in interpreting the significance of 
pallor, depression, and emaciation. Given a certain namber 
of boys, who are fairly well housed, clothed, fed, and kindly 
treated, only among an extremely small proportion ought 
such symptoms to occur; and then an ordinary medical 
practitioner would readily distinguish whether such a con- 
dition arose from bad treatment or illness, whilst a specially 
trained and scientific physician would be able to dis- 
criminate between the various forms of depression, physical 
as well as mental, that exist in these schools, and suggest a 
remedy for them. Some such officer should be appointed to 
relieve lay inspectors of work for which they are not 
specially trained, and allow them to devote more time to 
duties for which they show a special aptitude, 


SPONGE - GRAFTING. 

THE Edinburgh Medical Journal for November contains 
an article of very great interest, by Dr. D. J. Hamilton, 
describing some experiments in “‘sponge-grafting.” Pieces 
of very fine sponge, from which the siliceous and calcareous 
salts had been dissolved by dilute nitro-hydrochloric acid, the 
excess of acid removed by soaking in solution of potash and the 
sponge purified by prolonged treatment with carbolic acid 
solution (5 per cent.), were inserted into wounds in men 
and into serous cavities and intermuscular spaces in animals. 
The wounds thus treated were protected by carefal anti- 
septic measures. It was then noticed that the sponge be- 
came adherent to the edges of the wound, and that its edges 
became indistinct and gradually melted down into the living 
tissues ; soon, when pricked, the sponge bled, though it was 
not at all sensitive; and ultimately it became completely 
organised and skinned over. In the peritoneal cavity the 
sponge underwent the same changes, quickly becoming ad- 
herent to the viscera, infiltrated with lymph, vascularised 
and organised. A careful microscopical examination of the 
sponge at different periods gave the following results. The 
earliest change was a filling of the spaces of the sponge with 
fibrinous lymph ; into this lymph loops of bloodvessels and 
cellular or organising lymph passed from the surrounding 
living tissues; before this the fibrinous material readily 
broke down and disappeared. The sponge-tissue proper, 
the walls of the spaces, gradually bat very slowly melted 
down, large multi-nucleated cells being seen adhering to the 
spongy framework, though Dr. Hamilton did not obtain any 
direct evidence of their absorbent action. These investiga- 
tions carry us further along a certain line than any others, 
and they appear to give a finishing blow to the old received 
theory of the irritant action of foreign bodies perse. Thisstate- 
ment, perhaps, requires to be qualified by the reservation in 
favour of animal foreign matters. We have been familiarised 
with this fact in regard to catgut, silk, and blood-clot, 
bat nevertheless its illustration in relation to sponge is 
such a development of the truth that at first sight it 
appears to be almost a new discovery. It remains to be 
seen how far this fact is applicable to practical surgery ; 
the process seems to be slow, but it has the immense 
advantage of being unattended with the contraction that 
attends the natural healing of large wounds, and after 
the excision of tumours or the separation of 
sloughs, it may be that it will afford the best means of 

satisfactory healing. In the paper before us 
Dr. Hamilton does not limit himself to the practical and 
clinical side of the question, but enters at some length into 
the pathological explanation of the process. His main con- 
tention is that the vessels of the body are compressed by the 
skin and fascie, and that in wounds of these structures the 
force of the heart tends to force these vessels outwards in loops. 
These loops he believes to be the essential basis of granula- 
tions, The cells of granulations he traces to multiplication of 
connective-tissue corpuscles by over-nutrition. In the case 


before us the pores of the sponge readily allow the fangus-like 
growth of the vessels, while the framework supports these 
vessels. This isa reversal of the more generally received doc- 
trine which looks upon the vessels of granulations as vessels 
of new formation. We must confess that a careful study of 
Dr. Hamilton's arguments has quite failed to convince us of 
their justice. That the vessels are thus compressed we 
have no doubt, and in the first development of granulations 
the removal of the compressing force may play some part, 
but were healing a simple physical effect, it would be far 
more constant and regular in its course than we see it to be. 
Again, the great depth of cavities eventually filled up by 
granulations seems to us to negative entirely the view that 
the capillaries are simply protruded; were it so, such 
elongation would effectually obliterate their lumen, and 
would cause serious displacement of the deeper structures. 
One fact in comparative pathology also throws great light 
on the question : in the re-formation of a lizard’s tail there is 
indubitably far more than a displacement of vessels, and 
many other like considerations arise. While we cannot 
accept Dr. Hamilton's pathological doctrines, we congratu- 
late him on the results of his ingenious experiments. 


OUR PRISONS. 


THE four years that have elapsed since the practical 
working of the Prisons Act of 1877 commenced may be con- 
sidered as a period of probation, in which the strong and 
weak points of the new system have been thoroughly tested, 
so that now some definite conclusions should be arrived at. 
On that account the Report of the Commissioners for the 
current year will be read with more than usual interest. 
The Report commences with statistical information with 
regard to the number of prisoners in custody throughout the 
year. Itis satisfactory to note that there has been a dimina- 
tion in the prison population during that period, and that 
this reduction has been chiefly among the younger criminals. 
This decrease in numbers is probably owing to the fact 
that for the last eighteen months many of our important 
industries have shown signs of revival, and consequently 
the means of obtaining employment have been more open to 
those classes from which our criminal population is so largely 
recruited. Steps, too, we are glad to find, have been taken to 
reduce the excessive number of prisoners confined at Cold- 
bath-fields Prison, on the overcrowding of which we have 
frequently had occasion to comment. The Commissioners 
have succeeded in what they term their “long-desired 
object "—though at the time of the inquiry into Nolan's 
death we thought the authorities stated that with regard to 
the sanitary and general arrangements of the prison there 
was nothing left to be desired,—in reducing the average 
number in the prison from 1664 to 1322. Appendix 19 of 
the Report gives the comparative cost of the local prisons 
before and after the Prisons Act of 1877. From it we learn 
that the cost of the prisons may reasonably be taken to be 
less than formerly, though the want of complete and exact 
information of what the former cost was, and other difficul- 
ties, make it impossible to determine the amount of saving 
actually effected. The medical inspector’s report states 
that 161 deaths from natural causes occurred among a 
prison population of both sexes averaging daily 18,027—a 
mortality of 89 per 1000. The mortality, however, among 
the male prisoners was only 8:2, whilst among the females 
the death-rate rose as high as 11°6. The medical inspector 
does not explain the cause of the disparity. The high 
death-rate from heart disease as compared with the 
deaths from phthisis—22 deaths from the former and 34 
from the latter—is remarkable. What leads to such a 
comparatively high death-rate from heart disease—one- 
eighth of the whole mortality in our prisons? Is it that 
hard labour and an almost starvation diet press too 
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hardly on those affected with disease of that organ? This 
is a point on which more information is required, and which 
ought to be furnished in the next report of the medical 
officer. Another point in the report that appears to us 
extremely unsatisfactory is that after specifying the deaths 
from phthisis, heart disease, continued fevers, eruptive 
fevers, diarrhea, and alcoholism, it suddenly concludes by 
attributing 84 deaths, rather more than half the whole 
number, to “‘other natural causes.” The question at once 
arises, What were these natural causes? for with experience 
of recent inquests still fresh in our minds we have consider- 
able misgivings on this point. Even if we do the prison 
authorities injustice in this matter, still the fact remains 
that more than half our prison mortality is not fully 
reported. If medical statistics are published at all, they 
should be published fully. The actual cause of every 
death occurring in our prisons ought to be returned in 
these reports, and attention drawn to any exceptional 
increase in any one cause, so that the conditions leading 
to such excess might at once be modified. Seventeen 
deaths from suicide are recorded, but no information is 
vouchsafed as to the circumstances under which these 
acts were committed, that an opinion might be formed as 
to the best means of preventing occurrences which are at 
present far too frequent, and point to a weak place in our 
prison system. The remainder of the report contains details 
with regard to the employment of prisoners, aid societies, 
and matters of finance, which are in themselves interesting 
enough, but not within our province to criticise. All we can 
hope is that they are based on fuller details than we have 
been able to find in the statistics furnished in the medical 
report, otherwise we fear the Commissioners have little 
reason for the complacent phrases with which they conclude 
their report. 


THE DEBATE ON SALICIN AND THE 
SALICYLATES IN RHEUMATISM. 


THE Medical Society of London may be congratulated 
upon the inauguration of a discussion which will probably 
have a great influence upon the therapeutics of rheumatic 
fever. The opening paper of Dr. Hilton Fagge is, by itself, 
a most important contribution to the subject, and, together 
with the communication of Dr. Isambard Owen, which fol- 
lowed, giving statistics from St. George’s Hospital, have 
already brought a mass of evidence upon the influence ex- 
erted by salicin and its derivatives upon the disease in 
question. Several other statistics and analyses are to be 
laid before the Society, so that on the conclusion of the 
debate we may hope to be in possession of as large a body 
of facts concerning one particular line of treatment as have 
ever been presented, even in acute rheumatism—the favoured 
field for such inquiry. A sufficient length of time has now 
elapsed since the introduction of these drugs into medicine 
to enable us to arrive at some definite conclusion concerning 
their action ;.and such a conclusion can only be arrived at im- 
partially, freed from bias or prejudice, by carefully compiled 
statistics. Not that statistics, as Dr. Fagge justly remarked, 
can give the whole truth; they present us with only one 
aspect, and taken by themselves are liable to much miscon- 
struction ; but the statistical method, so far as it goes, and 
guarded by critical scrutiny of the individual facts, is of 
great value in medicine, Awaiting the completion of this 
debate, or rather ‘‘symposium,” before examining it criti- 
cally, we may briefly indicate the lines taken by the speakers 
on Monday last. Dr. Fagge’s remarks are to be found on 
another page. They covered the whole question in an ex- 
haustive manner; and many intending speakers will no 
doubt find that he has anticipated much that they would 
have said. For, in spite of the unfavourable conclusions 
which Dr, Greenhow felt compelled to draw from his elabo- 


rate and critical analysis of his series of cases communicated 
to the Clinical Society two years ago, there is certainly no 
evidence that these remedies are losing ground in medical 
favour. On the other hand, they are being employed more 
than ever. Dr. Fagge endeavoured to show that Dr. 
Greenhow was not justified in drawing his conclusions, 
and, among other points, criticised his elimination of 
mild cases from his statistics; but we feel sure 
that if Dr. Greenhow erred at all it was on the side 
of caution, and his inferences were drawn after very 
close analysis of the cases before him. However, the 
large number of cases accumulated by Dr. Fagge leave 
little room for doubt as to the efficacy of the drag. The 
ground for debate will; we imagine, hardly be found here ; 
few can question the potency of the remedy in cutting short 
the pyrexia and joint affection, although it does not appear 
to influence the cardiac manifestations. The open questions 
are the best mode of administration of the drug, the amount 
necessary to be given, the relation of relapse or ‘‘ recru- 
descence”’ to the treatment, if any relation there be, and 
the toxic effects generally ascribed to it, especially those 
involving the heart and nervous system. These and other 
points will doubtless be dealt with, and we hope it may be 
possible for the Society to allot sufficient time for their dis- 
cussion ; for, although Dr. Fagge left no point untouched, 
the opportunity for collating a vast amount of experience is 
one which should not be lost. Dr, Isambard Owen's 
statistics, most elaborately worked out in relation to the 
severity of the cases treated, and in comparison with 
treatment by alkalies, were also in favour of the 
salicyl compounds; but many points were raised which 
we have not space to notice, and we hope to publish Dr. 
Owen’s results next week, Dr, Maclagan, the third and last 
speaker, concurred with Dr. Fagge in his criticism of 
Dr. Greenhow’s conclusions, and entered at some length 
into his own special views concerning rheumatism being a 
malarial disease, and dependent upon the development of a 
virus which salicin and its derivatives are capable of 
destroying. Apart from his theoretical explanation of its 
modus operandi, it must not be forgotten that it is to 
Dr. Maclagan that we owe the employment in rheumatism 
of these drugs, which are now being put to the test of 
statistics. It remains to be seen whether they possess all 
the virtues that have been claimed for them. 


THE HOSPITAL SUNDAY FUND AND THE _ 
SURGICAL AID SOCIETIES. 


AT the annual meeting, on Tuesday next, of the Hospital 
Sunday Fund, the constituency may be congratulated on 
the growing proportions of the fand and the general satis- 
faction given by the way in which it is distributed. The 
only serious question likely to arise is in connexion with a 
motion of Canon Spence to increase the amount set apart for 
the purchase of surgical appliances from two per cent. to 
four per cent, of the whole collection. We cannot think the 
Council will be well advised if it adopts this proposal, as it 
seems likely to do. It is very pleasant, no doubt, on the 
strength of a mere note to the secretary of the Fund, to be 
able to get for a poor person any appliance, from a truss 
to the most exquisite wooden leg. And it must be admitted 
that the Surgical Aid Societies have given the Fand too 
good an excuse for thus alienating its funds from their 
essential purpose. But, nevertheless, alienation it is. Four 
per cent. on a collection of thirty thousand pounds means 
£1200 to be'taken from the needy hospitals to meet a pur- 
pose for which numerous societies already exist. Jadging 
from the rapid rate at which the Hospital Sunday Fund has 
had to increase its expenditure on surgical instruments, it is 


clear that unless great care is taken one of two things must 
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happen : either the four per cent. will have to be doubled or 
trebled, and the hospitals be by so much stinted, or the Fund 
will raise expectations which it cannot satisfy. It is impos- 
sibleto approve the rulesof the Surgical Aid Society ; but these 
are only a part of the great evils of hospital administration, 
and untai the Fand shows a disposition to deal with these 
on a large and general scale, there is something unreasonable 
in entering into a contest with one society or one set of 
societies, It would be lamentable to see the Fund become 
a sort of superior truss society. 
THE SANITARY CONDITION OF THE DOVER 
BARRACKS. 


THE return of an exceptionally large number of troops 
from India has led us to make some inquiries as to the sani- 
tary condition of their home quarters. At Dover the health 
of the troops has been fairly maintained, though the 
24th Regiment was located high upon the cliffs and exposed 
to cold and violent sea breezes immediately on its arrival 
from the tropics. Under these circumstances the difficulties 
of ventilation, always great, have been increased by the 
chilly disposition of these Indian troops. On examining the 
system of ventilation ia the hospitals, barracks, and case- 
mates, we found that they all possessed the uniform defect 
of not being automatic. There is nothing to prevent the 
soldiers from interfering with and utterly defeating the 
entire scheme of ventilation. This we found had been done 
in two or three wards where the closeness of the atmosphere 
led us to examine in detail each aperture. The comparatively 
large perforated zinc louvre for the ingress of pure air had 
been carefully closed, and the smaller opening intended to 
feed an up-shaft with impure air gave admittance, on the 
contrary, to a dowa draught. In the West Cliff Hospital 
we found that even where the soldiers had not interfered 
with the ventilation, it was necessary to close the up-shafts, 
as these failed to act properly, the down-draught, on the 
whole, gaining the supremacy. This is, however, a defect 
that might be easily remedied, and we are some- 
what surprised that it should have been allowed to 
exist so long. There are cowls innumerable which profess 
to render a down-draught impossible; but, without re- 
sorting to any of these patent inventions, the summit 
of each air shaft could be protected with a “lantern,” 
consisting of canvas flaps, which would open to the inward 

ure of the lighter and ascending foul air, but close 
tighter the more the outer and colder air sought to 
force its way down, While there is still room to im- 
prove the ventilation of the soldiers’ quarters, we must 
also protest against the retention of the trough system, or 
latrines. These become the more obroxious and dangerous 
when applied to such elevated positions as the Dover citadel. 
Here two latrines have been placed above the level attained 
by the steam-engine that pumps the water up for the garri- 
son. They can therefore only be flushed with water supplied 
by fatigue parties, and we were therefore not surprised to 
find that the flashing was altogether insufficient, the efflavium 
most unpleasant, and the latrine being encrusted with filth. 
At the same time the destructive tendencies and carelessness 
of the soldiers deter the authorities from incurring the expense 
of providing proper waterclosets. Yet we should imagine that 
what is possible in the common lodging-houses of the metro- 
polis, where the lowest classes congregate, might be done 
for the benefit of the highly disciplined troops that. con- 
stitute the British army. Valves or “ containers,” and 
any sort of machinery, should be avoided ; but an, iron pan 
with an iron syphon, so placed as to be easily inspected 
and cleared of any impediment, would not be broken or get 
seriously out of order; while, with such a fall as that from 
the cliffs at Dover, half the ordinary allowance of water 
would suffice for flushing these closets. On the other hand, 


it is not fair to insist on these defects without adding a few 
words of the warmest commendation for the wonderful 
cleanliness and order maintained in the barrack wards, the 
hospitals and casemates ; and for the energy and devotion of 
the medical officers in charge, and their enlightened desire 
to court inquiry, invite suggestions, and attempt improve- 
ments, 


MECHANICO-THERAPEUTICS 


Our readers may remember that on May 28th we pub- 
lished an account of Dr. Zander's system of treating various 
diseases, internal and external, partly or chiefly by the use 
of machines applicable to various parts of the body, and 
producing various movements or sensations by which circu- 
lation and muscular action were both stimulated. The 
account was in the form of a paper by Dr. T. Gilbart 
Smith, read before the Medical Society of London. Dr. 
Zander has practised this system in Stockholm for sixteen 
years; and, according to varied testimony, with much 
success, It isa gymnastic system, in which, as in so many 
other directions, human work is replaced by the work of a 
machine. The machines used by Zander number between 
fifty and sixty. Some of them are worked by an engine, 
others are worked by the patient himself. A company, 
entitled the Zander Medico-Gymnastic Company (Limited), 
has been established for the purpose of supplying London 
with these mechanical appliances, as well as with skilled 
advice in the use of them. The institution is at 7, Soho- 
square, and already fifty or sixty machines are erected, of 
the greatest ingenuity and niceness, Dr. Zander, though 
only recovering from a severe attack of typhoid, is expected 
in London shortly, or has already arrived, and will be glad to 
explain to members of the profession the principles on which 
he acts, and the machines which he has, with marvellous 
genius, invented to carry them out. We have been favoured 
by Mr. Oxley, who is in medical charge of the establish- 
ment here, with an inspection of the principal machines in 
action, and were quite prepared to learn that they are very 
beneficial in many cases where passive exercise or various 
kind; of mechanical pressure are indicated, One machine, 
in particular, appeared to us no bad substitute for horse 
exercise, and would, with other apparatus, be available in 
many cases of atonic intestines, where horse exercise might 
be impracticable. The great advantage of the system is the 
power of finely graduating the force of the machines in 
adaptation to the strength of the patient, and of producing 
that slow and gradual intrease in the use of the muscular 
power so necessary when employed as a therapeutic agent. 
The system of medico-therapeutics is said to be most valuable 
in spinal disease, in heart diseases, in stiffaess of joints, in- 
testinal atony and constipation, nervous palpitations, de- 
fective chest expansion, &c. The system is quite untried 
in this country, but its promoters are sparing no pains to 
make it a very promising addition to therapeutics, and we 
advise our readers to pay an early visit to the institution. 


THE HOSPITAL FOR INCURABLES. 


ATTENTION has lately been called in the Pall Mall Gazette 
to the management of the Royal Hospital for Incurables at 
West-hill, Putney. The subject appears to have been first 
taken up by Mr, A. H. Hill, a barrister, we believe, who at the 
annual meeting of the subscribers objected to the appoint- 
ment of Mr. Wickham as a trustee, for no apparent reason 
except that he was proposed by the committee, and was 
personally unknowa to Mr. Hill. The latter has since com- 
plained that the committee refused to allow him to overhaul 
their minute-book, and that the chairman of the meeting cut 
him short in his remarks upon the management, But it is not 
usual to allow anyone who asks it to have access to the records 
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of a committee, and it appears Mr, Hill was stopped by the 
chairman on the ground that he was not a subscriber. A 
perusal of the letters in the Pall Mall Gazette has failed to 
satisfy us that there is any good ground of complaint against 
the committee. From inquiries we have made we are led to 
believe that they are careful in the discharge of their duties, 
and most anxious to promote the welfare and comfort of the 
unhappy class of sufferers under their care. We are not ad- 
vocates for large establishments of the nature of this hos- 
pital; but the subscribers having shown by their liberal 
contributions that they entertain a different opinion, we can 
only state as the result of our inquiries that their humane 
and charitable intentions appear to be carried out honestly 
and zealously by those to whom they have entrusted the 
management of their funds, 


SHIP SURGEONS. 


In advancing the cause of reform, nothing inspires more 
hope than an occasional retrospective glance at the progress 
of the past. Not thirty years ago (Jan. 1853) there appeared 
in the pages of Tue LANCET an energetic protest against 
the custom, then general, of appointing unqualified indivi- 
duals as medical officers of emigrant ships. M, Forget 
(Méd, Nav., p. 158) has described the equally disgraceful 
condition of the French merchant service. In another 
column we publish a letter from a gentlewan of large expe- 
rience, showing that the present state of affairs is almost as 
urgently in need of reform. That the surgeon of a large 
passenger steamer should be paid at the same rate as the 
cook or steward is monstrously unjust, and out of all pro- 
portion to the trust imposed and skill required. This may 
be more or less a private matter, dependent on the law of 
demand and supply ; but that the surgeon should be sub- 
jected to personal annoyance through the want of a suitable 
defined rank and position, or that he should be hampered in 
the discharge of his duties as a sanitary officer by the ab- 
sence of due authority, is discreditable to those concerned, 
and most certainly opposed to the public welfare. Possibly 
there may be faults on the part of ship surgeons also. The 
shipowner may complain that, although he has many appli- 
cants ready to accept the post on almost any terms, the 
majority are young and inexperienced ; that they seldom 
remain long enough in the service to acquire sufficient know- 
ledge of ship routine to qualify them for authoritative inter- 
ference in the management of the passengers ; that not un- 
frequently the surgeon is himself incapacitated by sickness 
during the entire voyage; and that in many instances 
surgeons prove themselves unworthy even of the modicum 
of trust now placed in them. Much of this may be true. 
Some ship surgeons, finding themselves underpaid and 
untrusted, and given no rank or position, may become care- 
less and resolve on enjoying themselves. There is no diffi- 
culty in retaining highly capable and trastworthy medical 
officers in the Army, Navy, prisons, asylums, and the Poor- 
law Service; and surely, if the conditions were reasonable, 
suitable men could be found for the mercantile marine. 
We should be Joth to throw an additional obstacle in the 
already difficult path of the very young practitioner; at the 
same time we must state our opinion that the sole and un- 
aided charge of the health of 1000 or 1500 persons under 
the difficult conditions of life on board an ocean steamer 
is too heavy a burden for inexperienced shoulders, 
Statistics, the accuracy of which there is no reason 
to question, show an enormous mortality at sea, Making 
due allowance for unavoidable causes, there seems a 
heavy balance to be accounted for by defective hygienic 
arrangements, overcrowding, and indifferent means of caring 
for the sick, If, as appears highly probable, this mortality 
might be reduced by a more independent sanitary authority, 


and more certainly efficient medical service, then Dr. Irwin 
has made out a strong case for Government interference, It 
seems evident that so long as surgeons are employed and 
dismissed by the shipowning interest, they can never be 
efficient servants in the occasionally opposing interests of the 
passengers. In any case it is time the public looked a little 
closer to their own interests in this matter. The Government 
principle is that the poor must be attended to, but the rich 
can look after themselves, hence the anomaly to be found in 
the Port of London at the present time. Emigrants going 
to Australia are provided by the Queensland Government 
with a carefully selected medical officer who has absolute 
sanitary authority, and receives £500 or £600 a year ; while 
first-class passengers paying heavy fares, and travelling in 
ships of the same company, must depend upon a gentleman 
who may be quite as efficient, but who is appointed with 
little reference to qualification or ability, and receives the 
magnificent salary of £8 per month. 


THE CHAIR OF NATURAL HISTORY, EDINBURGH. 


THE Home Secretary has a very important duty to per- 
form in the selection of a candidate for the chair of Natural 
History. His duty will not be made easier by having to 
select from at least two or three men, any of whom is 
capable of filling the chair with great efficiency and honour. 
Dr. W. C. M‘Intosh, Professor Cossar Ewart, and Mr. 
Ray Lankester are mentioned. Dr. M‘Intosh’s acquaint- 
ance with the lower forms of animal life is well known 
and is amply testified to by high witnesses. He is the 
author of various monographs showing great capacity in 
original investigation, and of the article Annelide in 
the “Encyclopedia Britannica.” Sir Wyville Thomson 
has put into his hands a large portion of the collections 
made by the Challenger. He is able as a lecturer and 
facile in the production of diagrams. For several years 
he has been examiner in Natural History to the Uni- 
versity. His candidature is favoured by Dr. Allman, 
Mr. Flower, Dr. William B. Carpenter, and others. 
In addition to these various qualifications, he has anothe 
that should not be disregarded: he is a graduate of the 
University of Edinburgh. Professor Ewart’s claims are also 
good. But he is the junior of Dr. M‘Intosh, and is 
already very well placed. Mr. Ray Lankester’s qualifica- 
tions are, of course, equally indisputable. But where a 
University graduate can be found so distinguished and so 
fit as in this case, we cannot but feel that in the interests of 
the University itself he has a strong claim to election. If 
labours and qualities like those of Dr. M‘Intosh are not to 
be rewarded by a chair in his own University, they will 
suffer a blow and great discouragement. 


PERNICIOUS ANAMIA. 


IN a series of cases of pernicious anemia Riess has found 
in the bone marrow an abundance of cell elements of a 
special character, which have rarely been met with, Besides 
the usual abundant colourless round cells and the nucleated 
red blood-corpuscles, there were many large cellular structures 
containing blood-corpuscles, such as have been hitherto 
described only by Cohnheim, and by Gardner and Osler. They 
were roundish or oval cells, with a refracting clear hyaline or 
slightly granular stroma. Their size varied considerably ; 
the smaller were not more than twice as large as ordinary 
red blood-corpuscles, while thelarger were eight timesas large. 
The coloured elements which were contained in these cells 
also varied much in size and in number, ranging from one to 
twelve. When few, they resembled closely the ordinary red 
corpuscles, but more frequently they were smaller, darker, 
and more spherical, resembling the so-called microcytes. 
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When very numerous they resembled rather fragments of red 
corpuscles aggregated in irregular groups. Sometimes these 
small elements were fused together in irregular masses, The 
nucleus of the containing cell was often concealed by them; 
and they sometimes occupied so large a part of the area of 
the cell that the protoplasm of the latter was reduced to a 
narrow circumferential zone. The number of these large 
cells in the bone marrow varied in different cases. Usually 
they were as numerous as the nucleated red blood-corpuscles, 
and sometimes exceeded these in number. They were 
found in five out of seven cases of pernicious anemia ex- 
amined, Of the two cases in which they were not found one 
was not a pure case, being complicated with an affection of 
the kidneys, and, in both, circumstances prevented a very 
thorough -microscopical examination. These bodies, on 
account of their supposed rarity, have hitherto been regarded 
as arising from the destraction of red blood-corpuscles. In 
favour of this view are the form and colour of the contained 
corpuscles, which so often resembled fragments of corpuscles, 
But on this view the frequent appearance of these cells in 
pernicious anemia is not easy to harmonise with Neumann's 
theory, according to which the bone marrow in this disease 
is the seat of an increased formation of corpuscles. It must 
be assumed that there is a corresponding iacrease in the 
destruction of cells in the lymphoid medulla. In accordance 
with this the blood-corpuscles in the marrow were found in 
one case to present only the aspect of microcytes, which is 
usually regarded as a late stage of the red corpuscle. It 
appears als» that, according to the recent observations of 
Grohé, similar cells are to be found in the bone marrow in 
other diseases besides pernicious anemia. 


BRIGHTON AND THE REGISTRAR-GENERAL’S 
MORTALITY STATISTICS. 


Tue fatality of “fever” in Brighton has temporarily 
ceased, At any rate no death from this cause was reported 
by the Registrar-General during the fortnight ending the 
10th inst., but Brighton and its medical officer of health are 
still complaining of some imeginary injustice the towa has 
suffered at the hands of the Registrar-General. Dr. Taaffe, 
in a letter published a few days since in a daily cortem- 
porary, appeared to urge, on the ground that the official 
mortality statistics publishei in the Weekly Returns were 
misunderstood by a Cambridge Doctor of Divinity, and also 
by a Fellow of the Royal Society, both nameless, that they 
are necessarily misleading. We can hardly believe that 
Dr, Taafe would seriously propose that the Registrar- 
General should give up the publication of annual rates of 
mortality because a Doctor of Divinity and a Fellow of the 
Royal Society draw from them absurdly false inferences. 
We think, moreover, even Dr. Taaffe would admit that the 
possible mischief that could arise from such blunders is far 
more than counterbalanced by the public utility of an 
official announcement of the outbreak of any epidemic 
disease in one of our large towns. Such an intimation 
supplies a warning to the public to which they are entitled, 
and undoubtedly acts as a stimulus to sanitary 
that may to some extent control such outbreaks. With 
regard to the false inferences drawn by Dr. Taaffe’s friends 
from the annual-rate method, now universally adopted in 
mortality statistics, it would be interesting to know whether 
the annual death-rate of 21°3 per 1000 reported from all 
causes in Brighton was misunderstood in the same way as 
the rate of 1:0 from ‘‘ fever,” because, if so, it must have been 
assumed that the total deaths in Brighton during the week 
in question were no fewer than 2292, instead of 44. Dr. 
Taaffe shrinks from asking for the surrender of the annual- 


General were to content himself with publishing the bare 
numbers of fatal cases of zymotic disease in the twenty 
towns, outbreaks in small towns like Brighton would escape 
notice, because the figures would be small. The real import 
of local epidemics can only be measured by the population 
standard. Take, for instance, the late epidemic of typhoid 
fever in Brighton, which caused twenty-seven deaths in seven 
weeks (and certainly implies at least 300 cases of attack), 
or an average of 3°7 per week ; this measured by the popu- 
lation standard is equal to an annual rate of 1°8 per 1000 
during the seven weeks, which rate would signify no fewer 
than 130 deaths per week in London. It may be hoped that Dr. 
Taaffe, at the same time that he is protesting against the 
Registrar-General’s system of mortality statistics, has been 
able to diagnose the cause of the recent sharp outbreak of 
typhoid fever in Brighton. 


INCREASE OF VAGRANCY. 


It is impossible to over-estimate from a sanitary as well 
as from a social and politico-economical point of view the 
startling increase of vagrancy to which public attention has 
recently been called, and which was the subject of a 
Poor-law Conference recently held in the Board-room of 
the London School Board, under the presidency of Mr. 
A’vert Pell, M.P. In the first place, however, we want 
more precise and at the same time more comprehensive 
statistical information on the subject than is yet available. 
The Local Government Board Reports contain no infor- 
mation available for the purpose. Two tables are given in 
the last Report issued by the Board dealing with vagrancy 
in the metropolis, but no similar information is shown for 
the provincial portions of England and Wales, and it is 
from provincial unions that we read of such a large increase 
in the number of vagrants. Forsome reason, best known to 
the Board, statements on the important subject of vagrancy 
are omitted from the monthly return of pauperism, This 
return shows the weekly number of paupers of all classes 
(except lunatic paupers in asylums, and vagrants) in receipt 
of in-door and out-door relief on the last day of each week, 
throughout the country. If these returns, in future, were to 
give special information regarding the number and distribu- 
tion of vagrants, it would be far easier to estimate correctly 
the true rate of increase of this form of pauperism. With 
regard to the metropolis, it is satisfactory to know that the 
average number of casual paupers relieved in the casual 
wards on the last day of each week, which averaged 1124 
during 1871, had fallen to 795 in 1880. 


THE CONTRACTION OF STRIATED MUSCLES. 


Tue nature of the changes which occur in the ultimate 
tissue elements of striated muscle during its contraction is 
a subject on which our knowledge is still imperfect, despite 
the stady which it has received. New observations on the 
point have been lately published by Merkel. He describes 
the ultimate fibrille as consisting of short cylindrical ele- 
ments, separated by the so-called “‘end-dises” which op- 
tically appear as simple lines, but really consist of two 
plates united by a “‘cementing substance,” The middle of 
the muscular element is occupied by the dark stria, an aniso- 
tropic structare, which is divided by the still darker isotropic 
** middle disc.” On each side of the dark band, limited by 
the so-called end-discs, is a layer of clear isotropic sub- 
stance, of nearly fluid consistence. In the middle of this 
there is, in extended muscles, a streak of darker substance 
of variable width—the so-called ‘‘ accessory disc ” (Neben- 
scheibe). Lastly, the muscular element is enclosed in a 
sheath, the existence of which can be demonstrated, al- 
though with difficulty. The dark transverse striw of 


rate system, but this is the only logical outcome of his | the muscle at rest consist, according to Merkel, of two 


objections. He knows well enough that if the Registrar- 


different, but intimately blended, substances. One of 
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these is firm, dark in ordinary light, but singly is refrac- 
ting in polarised light, and always changes its position in 
the course of muscular contraction, Hence it is desig- 
nated ‘‘kinetic substance.” The other constituent of the 
dark strie is the well-known doubly refracting substance 
which Merkel terms ‘‘disdiaclastic.” The more or less fluid 
substance of the clear parts of the muscular fibre he terms 
the ‘‘muscle plasma.” During the contraction the kinetic 
substance, which during rest is mixed with the disdiaclastic 
substance on both sides of the middle disc, presses towards 
both end discs, and there comes in contact with the con- 
‘tractile substance of the adjacent muscle elements. In con- 
sequence of this change of position of the kinetic substance 
the transverse striation lessens considerably, and there 
occurs an intimate mixture of the firm and fluid constituents 
of the muscular fibre. At the same time the plasmatic sub- 
stance is taken up by the disdiaclastic, and causes the latter 
to swell, The change of place of the kinetic substauce 
occurs in the same way in all muscular fibres, but there is 
a difference in the behaviour of the swollen disdiaclastic 
material. It may remain accumulated on each side of the 
middle disc, or may accompany the kinetic substance 
towards the end-dises, so that the contracted muscles 
may present very different aspects. The decrease in length 
and increase in thickness of the contracting fibres Merkel 
refers to the attraction of the end discs for the kinetic 
substance and the swelling of the disdiaclastic substance. 
The appearance of the ‘‘accessory dise” does not, in his 
opinion, indicate a constant independent structure, but 
the fissuring of the dark stria, which may be torn either in 
post-mortem changes or by strong intra vitam extension of 
the muscular fibre. In this situation there is constantly a 
slight excess of the kinetic over the disdiaclastic substance. 


MEDICAL PRACTITIONERS AND MEDICAL 
OFFICERS OF HEALTH. 


WE printed a fortnight ago a letter from a medical prac- 
tilioner, one of several on the same subject which have 
reached us lately, complaining of the discourtesy of a medi- 
cal officer of health in intruding upon patients of his, 
examining them, and expressing an opinion on the nature of 
their ailments, without having first communicated with him 
and obtaining his consent. The medical officer of health, it 
is true, explains that he was not aware at the time of his 
visit to the patients that they were under medical care, and 
that he did what was required of him in the pursuit of his 
duties, and under the authority of the Public Health Act. 
The explanation, it appears to us, aggravates rather than 
palliates the offence, and makes it obvious that the medical 
officer of health had not been sufficiently careful to give 
heed to the amenities of the profession and to make himself 
familiar with the law under which the duties of his office are 
set forth. The intrusion of a medical officer of health into a 
household where infectious disease may be present, without 
the full consent of the householder, or his representative, 
can in no sense be justified. It is true that the medical 
officer of health is required to “inquire into, and arcertain 
by such means as are at his disposal, the causes, origin, and 
distribution of diseases within his district,” and to “inquire 
into the causes and circumstances ” of outbreaks of dangerous, 
contagious, infectious, and epidemic diseases there, but this 
does not authorise him to set aside the habits which apper- 
tain to professional courtesy, and still less does it give him 
the right of entry into households. The medical officer of 
health is not expected to exercise his influence through the 
possession of certain arbitrary powers; but, on the contrary, 
by securing the confidence of the community awong which 
he resides in the infinite number of ways which are open to 
him, and which, duly exercised, will make him the trusted 


adviser and helper of both the people and the profession in 
sanitary matters. The Legislature has judiciously not 
given the medical officer of health arbitrary powers, but left 
him to the exercise of his own tact and judgment in carrying 
out his duties. 


INDIAN MEDICAL DEPARTMENT. 


Tue Indian papers repeat the rumour which we recently 
brought to the notice of our readers (THE LANCET, Nov. 19th) 
that the scheme for the reorganisation of the Indian Medical 
Department, sent home for the consideration of the Govern- 
ment, is based on the formation of a Medical Staff corps, 
under a Director-General in India, and that Dr. Cuning- 
ham is to be the first officer appointed to that post, ‘‘as a 
reward for financial virtue and self-sacrifice,” whatever that 
may mean. We have strong doubts whether this scheme, pre- 
suming the rumour to be in the main correct, will meet with 
approval in this country. We think it extremely probable 
that the station hospital system will be adopted instead of 
the regimental, but doubt the formation of a special medical 
staff corps for India instead of the amalgamation of the 
existing services. There appears to be a very strong feeling 
on the subject of Dr. Caningham being placed at the head 
of the new organisation, if adopted. His promotion to Sur- 
geon-General last year gave rise to much discontent, which 
would be greatly enhanced if on this occasion he were again 
promoted over the heads of a large number of his seniors, 
who are acknowledged to be able and efficient men. We 
are greatly mistaken in our estimate of Lord Hartington if 
he sanctions such an appointment, which would add greatly 
to the difficulties that, even under the most favourable cir- 
cumstances, must attend the remodelling of the medical 
service, 


THE HOSPITAL SATURDAY FUND. 


THE anpual meeting of this Fund took place on Saturday 
afternoon last under the presidency of Mr. 8S. Morley, M.P. 
The sum raised was £8174, or £1540 more than in the pre- 
vious year. The cost of collection, too, has slightly decreased 
from 14°66 to 13°15 per cent. We rejoice at the steady 
growth of this Fand, But we must still point out and regret, 
as the Council of the Fand frankly does, that it is quite an 
inadequate representation of what the artisans owe to the 
hospitals of London, and of what they are capable of doing. 
The defect is that there seems no adequate organisation for 
systematically collecting, were it even only for a few pre- 
ceding Saturdays, regular payments from the working men, 
Some members of the Fund, we are sure, must take a great 
deal of trouble ; but there must be a large extension of both 
trouble and organisation before a creditable result can be 
reached, The street collection exceeded that of last year 
by £2050. It included two tons of copper. 


RESECTION OF THE ANKLE-JOINT FROM THE 
FRONT. 


Dr. C. Huerer describes in the current number of Lan- 
genbeck’s Archives fiir Klin, Chirurg. a method of excising 
the ankle-joint which he has recently practised with success, 
It was suggested by the consideration that it is from the 
front that the best view of the joiat surfaces can be obtained 
and the removal of carious foci of bone most readily achieved. 
The difficulties in the way of such a proceeding are, however, 
evident, and previous to our recent experience of the suc- 
cessful suture of severed tendons and nerves, they were in- 
superable, But this experience has enabled Hueter to carry 
out his desired procedure. He makes a transverse incision 
from the back of one malleolus to the back of the other, places 
a double ligature on the anterior tibial artery, and cuts the 
vessel between, and divides its companion veins and nerves. 
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The tendons of the tibialis anticus and extensor longus 
pollicis are cut, and that of the extensor communis digitorum 
drawn aside or cut as may be necessary. The capsule of 
the joint is then opened from the front, and the diseased 
surfaces of bone sawn off or gouged out. The real diffi- 
culties of the operation now commence, The divided 
nerves—anterior tibial and musculo-cutaneous—are united 
by fine sutures through the paraneurotic loose connective 
tissue. The cut tendons are iu the same way joined, not end 
to end, but overlapping each other, so that the uninjured 
peri-tendinous tissue around the two ends is in contact. Of 
course every precaution must be taken to secure primary 
union of the wound. 


MEMORIAL TO ARMY MEDICAL OFFICERS 
WHO FELL IN AFGHANISTAN AND 
SOUTH AFRICA. 


WE are requested to call the attention of the officers of the 
Army Medical Department to the fand now being raised to 
erect a memorial to their brother officers who lost their lives 
in the late campaigns, The committee are anxious that the 
subscriptions should be sent in without delay, in order that 
they may decide on the form the memorial shall take ; it is 
obvious this cannot be done until the sum total is approxi- 
mately known. The eminent services rendered by medical 
officers in Afghanistan and South Africa have been recorded 
from time to time in our columns, and we feel sure that a 
proposal to commemorate the names of those whose lives 
were sacrificed by their devotion to duty will meet with a 
hearty response. The Committee of t consists of 
Surgeon-Generals T. Longmore, C.B., G. A. F. Shelton, and 
S. H. Fasson. Subscriptions should be sent to the Honorary 
ae Surgeon-Major Alfred Clarke, 6, Whitehall-yard, 


THE FULHAM SMALL-POX HOSPITAL. 

THE injunction against receiving patients into this hospital, 
except within a mile radius, came into force on the 5th of 
September last. At that time there were in the hospital 
105 cases, 88 from outside the one-mile radius, and 17 from 
within it. Four cases were received from places outside 
the radius after the 5th of September, and before the injunc- 
tion had been communicated to the various parish authori- 
ties. Between the 5th of September and 23rd of November 
13 cases were admitted from Fulham, and 5 from Ken- 
sington, all of which were stated to be from within the 
mile radius. It has not been ascertained how many were 
admitted from Chelsea. The last case from Fulham, com- 
prised in the 13 above mentioned, was admitted on the 
3lst of October. The date of the last admission from Ken- 
sington, as well as of that of the last from Chelsea, have 
not been ascertained. 


THE SANITARY STATE OF MARGATE. 


On the 7th inst. a crowded public meeting was held at 
Margate, presided over by the mayor, at which was con- 
cluded a discussion which had three evenings, a 
resolution, proposed by Mr. Keble, J.P., being adopted 
unanimously, as follows :—“ That it is the opinion of this 
meeting that the present drainage of Margate is not such as 
can, without injury to the town, be any longer maintained ; 
but, having regard to the exceptionally low death-rate, the 
insufficient water-supply, and the recent heavy outlays in 
the borough, the carrying out of so expensive an 
should be most carefully reconsidered in all its bearings.” 
In the course of the discussion the medical officer of health 

medical officer to the union both stated the town was 
so healthy that the only need for sewerage works was to 
satisfy the sentiment of the visitors and the Local Govern- 
ment Board, Letters were read by the Mayor from the 


latter Board to the sanitary authority threatening a public 
investigation if something were not done soon—the reading 
eliciting loud cheers from the audience. But it was observed 
that an inquiry would make clear the healthiness of the 
town, and probably prevent the Government forcing the 
ratepayers into an unnecessary expenditure. The fact of 
the imperfect drainage of Margate is admitted, but it is 
contended that bad drainage in Margate does not exer- 
cise the same unwholesome influence as elsewhere; and a 
“sentiment” of propriety in the Local Government Board 
(the first time, we apprehend, such a feeling has been 
attributed to the Board) and on the part of too refined 
visitors, would alone subject the town to a proper plan of 
sewerage. 


PROFESSOR PIROGOFF. 


PROFESSOR PrROGOFF, whose death we announced last 
week, had for many years withdrawn from the active pursuit 
of his profession, and had lived on his estate in the country, 
where he gave his valuable advice gratuitously to the 
numerous patients who flocked to him from the surrounding 
districts, In this country his name is chiefly known in con- 
nexion with the introduction of an amputation at the ankle- 
joint, in which the tuberosity of the os calcis is left in the 
heel flap. He was the author of a Medical History of the 
Crimean and the Circassian Wars, and of treatises on Ortho- 
pedic Surgery, the Surgery of Arteries, and an Atlas of 
Topographical Anatomy. He also wrote on Cholera and 
Military Hospitals. He was the principal medical officer of 
the General Hospital in Sebastopol, and took an active part 
in the introduction of plaster-of-Paris bandages. 


CARELESS TREATMENT OF LUNATICS. 


We are wholly at a loss to understand the ruling of 
the local coroner, sitting at Warley to hold an inquest 
on the body of a lunatic who had been scalded to death 
in the Chelmsford Asylum through the “carelessness” 
of an attendant. Confessedly the attendant, who was 
about to give the patient a bath, turned on the hot water 
first, in defiance of the rules in force at every asylum in 
the kingdom, and then left the patient alone in the bath- 
room, also in flagrant violation of the kaown rules at all insti- 
tutions for diseases of the mind. It matters nothinug that the 
attendant meant no harm. Careless persons never do mean 
any harm; but if carelessness such as this is to go un- 
punished, it is inevitable that asylum attendants will grow 
careless, and deaths of the class may be expected to occur 
from time to time. It is perfectly idle to expect that the 
Commissioners in Lunacy will intervene. When once it has 
been ascertained that the certificates. under which a 
**lunatic,” real or supposed, is imprisoned in an asylum are 
properly—that is, formally, however ridiculously—filled in, 
there is nothing more to be said cr done for him at Whitehall. 
He must take his chance, too often a sad and sorry one. 


QUARANTINE FAITH. 


NOTWITHSTANDING the bigoted faith which the quaran- 
tining nations of the Levant possess in the efficacy of quaran- 
tine, it is remarkable how little faith these Powers display in 
each other in respect to quarantine administration. A notice 
published in the London Cazette gives us to know that Greece 
has imposed a quarantine of eleven days on ships arriving 
in her ports from Aden and the Red Sea ports, whether 
they have performed quarantine at any intermediate port or 
not, or have passed the Suez Canal in quarantine. A 
quarantine of observation of five days is also imposed on 
ships arriving from the coasts of Egypt. Greece, with other 
quarantining nations represented in Egypt, insists that 


1064 THE LANcET,] 


PHARMACOLOGY AND THERAPEUTICS, 


(Dec, 17, 1881, 


Egypt shall maintain rigorous quarantine measures, irksome 
beyond measure, against any possibilities of extension of 
infectious disease to Europe by way of the Red Sea and the 
Suez Canal. But Greece herself has so little confidence in 
these measures, that she supplements them by establishing 
quarantine against the same evil in her own ports, 


THE LECTURES AT THE COLLEGE OF 
PHYSICIANS. 


THE courses of lectures at the College of Physicians in the 
ensuing year will be as follows:—The Gulstonian, by Dr. 
W. Ewart, on March 3rd, 8th, and 10th; subject, ‘‘ Pul- 
monary Cavities, their Origin, Growth, and Repair.” The 
Croonian, by Sir Joseph Fayrer, K.C.S.1., on March 15th, 
17th, and 22nd; subject, ‘‘The Climate and Fevers of 
India.” The Lumleian, by Dr. Burdon-Sanderson, March 
24th, 29th, and 3lst, ‘‘On the Pathology of Inflammation.” 


‘ 
SIR WILLIAM JENNER, BART. 

Ir is reported that at the magisterial investigation into 
the charge brought by the North-Eastern Railway Company 
against Dr. Abrath and Michael M‘Cann, Dr, Ridley Dale 
gave evidence, end asserted that he had ‘conducted the 
electric test for Sir William Jenner and other distinguished 
men.” We have Sir William Jenner's authority for saying 
that he has no knowledge of the fact, and has never 
had any experiments of the kind conducted for him. 


HOSPITAL SUNDAY IN CUMBERLAND AND 
WESTMORELAND. 


Ir is gratifying to be able to report that the above collec- 
tion shows a considerable increase on the amount obtained 
in any previous year. The number of congregational collec- 
tions is larger, and so is the number of Saturday collections. 
The collection was established in 1870, and amounted to 
£591 4s. 10d. In the present year the sum realised is 
£1262 2s, 8d. The report says the institutions benefited are 
very grateful for the collection, and would have difficulty in 
carrying on their operations without it. 


THE Danish Society for the Protection of Animals has 
offered two prizes (of the value respectively of £80 and £40) 
for the best essays on Vivisection. The question to be 
treated is specially as to the replacing for medical experi- 
ments of living animals by those freshly killed. Professor 
Schiff has lately pointed out that under certain conditions 
vital functions can be studied by dissecting freshly killed 
animals, and the present competition is intended to en- 
courage the further discussion of this theory. The essays 
can be written in German, French, English, Swedish, or 
Danish, and the time for sending in is till September, 1882. 


On the 10th of December the Senate of the University of 
Aberdeen conferred the honorary degree of LL.D. on Dr. 
Andrew Clark and on Sir Erasmus Wilson ; in the former 
case on the motion of Dr. Struthers, and in the latter of Dr. 
Pirrie. In both cases we have reason to know that the action 
of the Senate in this somewhat special procedure was unani- 
mous and cordial. 


In honour of St. Joseph Labre, the pilgrim of Boulogne- 
sur-Mer, who with three other saints was canonised with 
such magnificence and ceremonial on the 8th inst., in 


St. Peter’s at Rome, the Catholic University of Lille has | .),, 


founded a chair in the Faculty of Medicine and endowed it 
with 100,000 francs. : 


ON Dee, 3rd last we referred to the lamented death of 
Dr. J. H. M. Gallwey of Newcastle-on-Tyne, and intimated 
that a subscription was being opened on behalf of his widow 
and children. We are glad to hear that the effort has 
already resulted in the collection of £250. A further sum is, 
however, required, and contributions towards the fund will 
be gladly received by the treasurer, Dr. Arnison, or by 
Dr. Philipson, both of Newcastle, 


In the suit, ‘Mais v. Forbes,” arising out of disputes 
between a former matron and a medical officer in Shoreditch 
Workhouse Infirmary, and the hearing of which has occupied 
several days, Mr. Baron Pollock told the Jury on Wednesday 
last that the defendant’s letter to the guardians, which formed 
the groundwork of the action, was a privileged communica- 
tion if sent without malice. The case was again adjourned. 


WE regret to announce the death on November 14th, of 
Surgeon H. L. Cox, Army Medical Department, at Dilkoosha, 
Lucknow, East Indies, Dr. Cox entered the army in April, 
1880, and after passing through the Netley course proceeded 
to Bengal for a tour of duty, He fell a victim to cholera, of 
which there had been a few sporadic cases amongst the 
troops. 


WE are asked to state that Dr. Wallace's course of lectures 
on Midwifery in University College, Liverpool, has been 
recognised by the University Court, and will qualify for 
graduation in Medicine in the University of Edinburgh. 


ProF, PASTEUR, Pror, LIsTER, and Sir W. MacCorMAC 
have been elected Honorary Members of the Royal Medical 
Society of Sweden in Stockholm. 


Ir is announced that the presentation of the testimonial to 
Mr. George Pollock will be made at St. George's Hospital on 
Tuesday, Jan. 10th, 1882. 


Mr. BoLtToN GLANVILLE Corney, M.R,C.S., has suc- 
ceeded Dr. Wm. M‘Gregor, C.M.G., as Acting Senior 
Government Medical Officer for Fiji. 


PHARMACOLOGY AND THERAPEUTICS. 


CINCHONA BARK AND QUININE. 

THE anticipations that the artificial cultivation of cinchona 
would lead to a fall in prices seems far from being verified. 
An enormous supply was last year almost equalled by the 
demand. The consumption during the last four years has 
been: in 1877, 27,165 ; in 1878, 43,775 ; in 1879, 53,549; and 
in 1880, 64,291 bales. The total value of all the bark im- 
ported into London in 1880 was £1,115,534! The increased 
consumption is largely due to a sudden increase in the 
demand from America of quinine of European manufacture. 
The total annual production of quinine (according to Gehe 
and Co. of Dresden and the Chemists’ Journal) is 268,400 lb., 
of which a fourth part is produced in Germany, another 
fourth in the United States, a fifth in France, another fifth 
in Italy, and only an eighth in England. 


BOROCITRATE OF MAGNESIA. 

_ This substance is obtained by dissolving borate of meagpocie 
in citric acid, and is said to be the secret remedy employed 
by Paracelsus in the treatment of vesical calculi under the 
name of /udus or cevillus. It is a white inodorous powder, 
with an acid taste. Kébler has employed it for a long time 
in the cases for which Paracelsus used it, and asserts that it 
is of considerable service not only in cases of calculus, but 
in gravel and in chronic vesical catarrh. It possesses a 
diuretic action. The dose employed was a teaspoonful of a 
solution of one part in 120 of water. 


| 

| 

| | 

| 

= 

| 


Tue LANcErT,) 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


(Dec. 17, 1881. 1065 


SULPHATE OF CINCHONIDINE IN INTERMITTENT FEVER. 

We have been favoured by Dr. B. J. Manasseh, a Syrian 

hysician, who has studied in London and is practising at 
emery Mount Lebanon, with an interesting note on the 
utility of sulphate of cinchonidine in intermittent and re- 
mittent fever. It relates to ninety-three cases which he has 
been able closely to watch, out of more than two hundred in 
which he has given it. The dose with which he commenced 
(three grains four times a day) he found to be inefficient, and 
this probably accounts for its failure in twenty-four cases. 
in larger doses, five or six grains repeated four or five times 
aday, he found it most effective. The statistical results 
which he gives are as follow :—Fifty-three cases were cured 
from the first dose, and of these 13 were of remittent 
fever, 34 of quotidian, 43 of tertian, and 3 of quartan inter- 
mitteot.” Longer treatment was needed in 7 cases, Cia- 
chonidine failed (from insufficient dose), and quinine suc- 
ceeded in 5 cases of remittent aud 19 of intermittent fever. 
In three cases quinoidine was successful although cinchoni- 
dine failed, Iu two both these failed and quinine succeeded. 
In two cases all three alkaloids were used without result, 
and iodide of potassium su: 


BORATE OF QUINOIDINE. 

Special value is claimed by De Vrij for this salt as a 
febrifuge. It consists of a yellowish, slightly hygroscopic 
amorphous powder, which dissolves in three paris of cold 
water, yielding a solution which has a distinctly alkaline 
reaction. This reaction and solubility give it a special ad- 
— for hypodermic injection. One hundred paris of 
the salt contain fifty-four of the alkaloid. The cost of the 
salt ought not to be more than one-twelfth of that of sul- 
~ of quinine, er at the present price about 10d. per poand. 

ts effect, however, according te a Dutch physician, Dr. 
Hermanides, is only two-thirds that of quinine, and hence 
its relative price would be about an eighth of that of quinine. 


MORPSHIA. 

Some interesting observations on the chemistry of the 
opium alkaloids have lately been published. Chastaing has 
found that morphia is not only a om but it has somewhat 
of the properties of an acid or a ol. It dissolves in 
alkalies equivalent for equivalent, but the solution is very 
anstable ; it ually assumes a deep colour, a rty 
which resembles pyrogallol. If, however, the action of the 
air be excluded a Seolinst can be obtained by careful evapo- 
ration which is distinctly crystalline and scarcely coloured. 
This is a definite compound but highly unstable. Thus 
morphia closely resembles, is indeed, a phenol, and this is 
confirmed by the well-known reaction with perchloride of 
iron. He has also obtained a double salt with carbonic 
acid and potash, a morphinate and carbonate of potash. 
The morphinates of baryta and of lime have also been 
obtained. Codeia can be considered a derivative of 
morphia by the substitution of CH, for one atom of 
hydrogen. Matthiessen and Wright obtained apomorphia 
from both morphia and codeia, and now Grimaux has suc- 
ceeded in converting morphia iuto codeia. He was led to 
this by the same considerations of its phenol-like character 
which Chastaing has pointed out, from which he concluded 
that codeia would be really the methylic’ ether of morphie 
considered as a phenol. By treating morphia with alcoholic 
potash or suda and iodide of methyl he obtained a body 
which is absolutely identical with the product of the addition 
of iodide of methyl to codeia, and if only a small quantity 
of iodide of methyl was employed some pure codeia was 
obtai which presented every physi and chemical 
character of codeia extracted from opium. 


RESORCIN. 

Andeer has lately published further observations on the 
therapeutic value of resorcin. He found that in health five 
— in a watery solution could be injected into the 

ladder without causing any reaction. He has therefore 
employed it largely in treatment of inflammatory affec- 
tions of the bladder, ha used it in 156 cases, and in all 
with satisfactory results. In vesical catarrh after gonorrhea 
two or three injections of a five per cent. solution were 
sufficient, but in chronic cases a somewhat stronger solution 
was necessary. A ten per cent. solution, which completely 
cured a vesical catarrh of a year's duration, caused slight 
noises in the ears and giddiness. Excellent local results 
were obtained in the case of both malignant and syphilitic 
ulceration, and Andeer claims that its action is quicker, 


more certain, and less dungerous than any other known 
apn, He has also employed it in skin diseases. It is not 
absorbed from the healthy skin in man, as it is in 
the frog, and hence the discoloration, which is evidence 
of its absorption in pathological states, does not take 
place in health. Very satisfactory re-u'ts followed the 
local application in erysipelas, scarlatina, variola, pem- 
higus, rupia, and lepra. It is recommended also in the 
orm of an ointment in cases of poisoned wound. In 
wounds with loss of substance the claim is made for it that 
it causes regeneration of true epidermis, and not cicatricial 
tissue. The uterus is less tolerant of resercin than the 
bladder. In delicate patients considerable reflex disturbance 
is caused by an injection of a two per cent. solution, whether 
warm or cold, Andeer therefore recommends it to be used 
in cases of the accumulation of septic matter in the uterus, 
not in solation, but in the form of crystals, or in the form of 
a very concentrated ointment. Thus employed its action is 
as satisfactory as in other less sensitive parts of the organ- 
ism. In the rectum no disturbance is produced by its use, 
nor in the vagina, urethra, or nasal cavities. It readily 
produces disturbance in the gastro-intestival tract above the 
colon, if this be in a normal condition, but in “cholera 
infantum,” in septic eateritis, in dysentery, ty phoid, poison- 
ing from putrid food, and in other accumulations of septic 
material, it is borne with much greater impunity. So, too, 
in the case of suppurating cavities a concentrated solution 
causes no disturbance. In the case of a woman, fifty years 
of age, with an extensive subcataneous abscess from 
the lower dorsal vertebre to the coccyx, due to ex- 
tension of an empyema, washing out with a solution of 
resorcin had a most brilliant result. Whether the agent 
can be tolerated with equal impunity by the pleural and 
peritoneal cavity is still to be ascertained. An extensive 
trial in venereal affections has shown that in recent localised 
infiltrations and ulcerations, in hard aud soft chancres, in 
phagedwnic ulceration of the genitals, the application of 
crystals of resorcin, or, still better, of an ointment consisting 
of resorcin, glycerine, and vaseline, has a rapid influence, 
and leaves no liability to relapse. Ona constitutional syphilis 
it has no influence. Atonic congested syphilitic ulcers, 
however, rapidly change their appearance under local treat- 
ment with resorcin. Beapesetes aud fetor quickly cease, 
and even inveterate cases which have resisted iodine, iodo- 
form, phenol, camphor, chloral, &c., yield to its influence. 
Andeer’s observations on the value of this substance as an 
antiseptic (vide also THe LANCET, 1880, vol. ii., p. 777) have 
been confirmed by M. Perrier, of Paris, who finds that a one 
per cent. solation mae daily rapidly improves the us 
pearance of unhealthy woun Granulation proc 
rapidly, and varicose, scrofulous, and syphilitic ulcers 
quickly heal. He has also found it a valuable local — 
cation in diphtheria. Dujardin-Beaumetz has failed to 
obtain evidence of the antipyretic action described by Lich- 
— (ibid., p. 778), but did not venture to employ such large 
oses, 


Public Health and 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Leeds.—Dr. Goldie reports for the month of October a 
birth-rate of 36°0 per 1000 living in the borough, and a 
death-rate of 17°8 per 1000. During the corresponding 
month of 1889, the death-rate was 21°0 per 1000 living. The 
death-rate, Dr. Goldie observes, ‘‘is lov, both as compared 
with our annual rate and the monthly rates of the twenty 
large towns.” Commenting on the death-rate of infants and 
young children during the month, Dr. Goldie writes: “I 
do not think I ever recorded so low a rate for these ages 
since my appointment, nearly nine years ago. ...... It is 
quite clear that during the month the diseases of childhood 
have not been either prevalent or mortal.” The mortality 
from the principal zymotic diseases was also very low, and 
the mortality from the particular diseases did not call for 
special notice. Writing of the extent to which the sanitary 
department is crippled in its efforts to limit the prevalence of 
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spreading diseases by ~~ want of early information as to | 


occurrence of these diseases, Dr. Goldie says: “We 
shall never be able to stop the wide spread of diseases of an 
infectious and contagious character until local authorities 
are in possession of powers demanding notice to be given to 
the medical officer of health of the existence of such and 
such cases of dangerously infectious diseases. The very 
first set of cases, if not the very first cases, would (with such 
wers exercised) be isolated, and the best possible skill 
ught to bear upon the malady, As the law on tie sub- 
ject now stands, there may be a thousand cases of infectious 
ases concealed in this enormous borough and I know 
nothing of them, except through the death of some one of 
the thousand, or by some neighbour of the diseased person 
becoming afraid and reporting to my department. This sort 
of haphazard method of anting information upon so im- 
portant a matter as the health and life of thousands (layin 
aside the question of suffering and expense) is aad ever wil 
be incompetent to deal with epidemic diseases.” Dr. Goldie 
supports this statement by striking instances which show 
equally the injury done to the community from want of this 
early knowledge by the sanitary authority, and to the 
families of patieats from the indisposition of medical men 
to seek the aid of the sanitary authorities in dealing with 
eases of infectious diseases, seeing how few families there 
are who, without such assistance, can carry out necessary 
precautions in face of an infectious disease. 

Whitechapel (Metropolis).—Mr. John Liddle’s report for 
the ending Ocvober Ist, gives the rate of mortality 
in Whitechapel during the year ending with the quarter at 
27°0 per 1000 of the inhabitants. The deaths from small-pox 
during the quarter showed a steady decrease, but instances 
of this disease occurred which proved the importance of an 
early notification of infectious diseases to the sanitary 
authority, and which should afford useful information to the 
Royal Commission now sitting in guidiag them to a sound con- 
clusion on the value of isolating cases of small-pox in hospitals. 
Mr. Liddle relates a case of small-pox of which the first in- 
timation received by the sanitary authority was the regis- 
tration of the death. This case gave rise to five other cases 
in the same house, and to seven cases in the same street— 
twelve in all. 

Dublin.—Daring the four weeks ending 29th October, the 
deaths within the municipal area amounted to 509, being in 
the annual ratio of 22°62 per 1000. Deaths from the seven 
principal zymotic diseases were in the ratio of 1°77 per 1000, 
as contrasted with 7°12 in the corresponding month of last 

ear. As compared with September, the admissions into 
itals of typhus and typhoid fever cases were about equal ; 

but there was a large decrease in admissions of cases of 
scarlatina, with a sligut increase in admissions from measles, 
The deaths registered were below the average number for 
the past ten years, although the deaths from bronchitis, in 
consequence of the inclement weather, were considerably in 
excess of the number for October. Dr. Cameron, Superin- 
tendent Medical Officer of Health, has for some years , ome 
attention to the great want of proper dwellings in Dublin 
for labourers and other low-paid classes ; and has constantly 
urged the iy, ren g | of putting in force the provisions of the 
Labouring Classes’ Dw Act. This Act has now been 
adopted by the Corporation acting upon his suggestion ; and 
he recommends that not less than £50,000 shouid in the first 
instance be obtained as a loan, under the provisious of the 
Act. Of this sum, £20,000 would be sufficient to obtain in 
1882, and need not be drawn from the until the 
second half of the year. 


THE SANITARY STATE OF HULL. 


Hull has long been ed as a favourable example of 
what can be done to maintain a privy system among a com- 
munity free from serious nuisance, and apparently reducing 
the evils which attach to the system to practically a vanish- 
ing point. The Hull privy system was not long ago re- 
garded as almost perfect, inasmuch as it reduced the soil 
receptacle to the smallest size practicable for use, excluded 
all rain and wet from it, and the contents of the receptacle 
were easily and inoffensively removed at frequent, asa 
rule, weekly intervals. From the proceedings of a recent 
meeting of the Sanitary Committee of the Corporation these 
advantages, which formerly characterised the privy a. 
have now been lost, and that freedom from nuisance, facility 
of removal of contents, and the prevention of accumulation 
of refuse in and about premises, can no longer be 


of the Hull system. The committee is now discussing the 
question of doing by its own staff the work of cleansiag which, 
a few years ago, had been done not wholly unsatisfactoril 
by contract. How Hull has come to deteriorate in 
matter, which at one time was the most prominent illustra- 
tion of an advanced sanitary administration, is not ex- 
plained ; but it is not the sole indication of a deterioration 
in the sanitary administration of the town which has become 
manifest in recent years, 


THE BATH SANITARY HOSPITAL. 


The Bath Urban Sanitary Authority (the Corporation) 
have hitherto, during the comparatively short time that 
they have had possession of a sanitary hospital, in cordial 

ment with the Rural Sanitary Authority (the Board of 
uardians), admitted patients from the rural district and 
uper patients needing isolation to the benefits of their 
Leonival This is no longer to be. The Urban Authority 
have given notice to the Rural Authority that the arrange- 
ment by which patients under their a wete to be ad- 
mitted to the hospital must cease. The Urban Authority 
appear to think they have let the use of their hospital to 
the Raral Authority at too cheap a rate, to the disadvan- 
tage of themselves and the ratepayers of the town, and that 
the services done to the town during the late small-pox out- 
break by the generous action of the Rural Authority, as 
guardians of the union, deserve no recognition. 


IRISH CENSUS REPORTS : KING’S COUNTY. 


The statistics for the King’s County have been published, 
and show that the population consists of 72.852, being a 
decrease of 3048 as compared with the returns of 1871. 
number returned in 1881 as receiving relief was 1695, or one 
in every 43 of the population—viz., 780 out-door relief, and 
915 located in poorhouses. The births registered during the 
ten years numbered 17,609, and the deaths 12,906, an in- 
crease of 4703; 8778 persons, however, emigrated, thus 
lessening the gross population by 4075. The difference 
between this number and the actual decrease, 3048, is ac- 
counted for by defective registration, and the absence of any 
returns of immigration from one port of Ireland to another. 
With reference to the condition of elemen education, 
540 per cent. could read and write, 15°6 read only, 
leaving illiterate. 


ENTERIC FEVER AT OLDHAM. 


The outbreak of enteric fever at Oldham, to which 
we referred last week, assumed serious proportions. 
Although widely spread in the town there are indications, 
it all seem from local journals, of its being more or less 
localised in certain districts. No clue appears to have been 
found, according to the same journals, to the origia of the 
outbreak, and it is suggested that the infection must have 
been distributed in the water or the milk, or in both these 
articles of food, in the infected districts. The Oldham 
Corporation Hospital now contains more than twenty 
patients suffering from enteric fever. 


“THE CASE OF DR. KENNY. 


The Local Government Board for Ireland have informed 
the Guardians of the North Dublin Union, who recently 
appointed a substitute for Dr. Kenny for two months, that 
they cannot allow this temporary arrangement to continue 
beyond the expiration of the time named, as the appoint- 
ment of a permanent medical officer must then take 


Mr. Charles Wills, medical officer of health for the com- 
bined rural districts of Southwell and Worksop, sends us an 
extract from a re made by him on an outbreak of small- 
pox in the rural district of Worksop during 1880. The 
with each other, and the re together a gratifying 
illustration of the pai aiking care with which not a few 
medical officers of as we are pleased to think, do 
their complex work. 

Two persons have been fined at the Saffron Walden petty 
sessions for suffering their children, convalescent from scarlet 
ious state, to be at large in the 
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VITAL STATISTICS, - 


HEALTH OF ENGLISH TOWNS. 


In twenty of the largest lish towns, with an estimated 
te population of more seven and a half millions, 
1 births and 3090 deaths were registered in the week 
ending Saturday, 10th inst. The annual death-rate in these 
towns, which had been equal to 21°7 and 20°6 per 1000 in 
the two preceding weeks, rose again last week to 21°2. 
The lowest rates in these towns were 13°1 in Wolverhamp- 
ton, 14°8 in Norwich, 153 in Plymouth, and 15°5 in 
Brighton ; the rates in the other towns ranged upwards to 
24-7 in Oldham, 24°7 in Nottingham, 25°8 in Liverpool, and 
in Hull, The deaths referred to the zymotic 
diseases in these towns were 536 last week, and showed an 
increase of 61 upon the number returned in the previous 
138 from —, fever, from 
114 from whooping-cough, 62 from “fever” (principally 
enteric), 41 from diphtheria, 35 from diarrhea, and 24 From 
small-pox. Scarlet fever showed the 
in Hull, Nottingham, Sunderland, icester. 
In Hull 36 more fatal cases were recorded, raising the total 
since the beginning of July last to 561. The deaths from 
diphtheria in the twenty towns included 25 in London and 
9 in Portsmouth. Small-pox caused 25 more deaths in 
London and its suburban districts, and 2 in Nottingham, 
both of which were workhouse cases. The number of small- 
x cases in the metropolitan asylum hospitals, which had 
sent 499 and 477 on the two ing Saturdays, further 
declined to 460 at the end of last week, and included 86 
in the Convalescent = at Darenth. The new cases of 
small-pox admitted to these hospitals numbered 66. The 
deaths referred to diseases of the respiratory o in 
London further declined to 329 last week, and were 167 below 
the corrected weekly — The causes of 72, or 2°3 per 
cent., of the deaths in twenty towns last week were 
not certified either by a registered medical practitioner 
or by a coroner. The proportion of uncertified deaths did 
not exceed 1°4 per cent. in London, while it averaged 
3-2 per cent. in the nineteen provincial towns. All the causes 
of death were daly certified in Norwich, Plymouth, Not- 
tingham, and Manchester; whereas the proportions of un- 
certified deaths were largest in Oldham, Salford, Sunder- 
land, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS, 

The annual death-rate in the eight Scotch towns, which 
had been as low as 20°3 and 19°8 per 1000 in the two precedin 
weeks, rose to 21°6 in the week ending the 10th inst., an 
exceeded by 0-4 the average rate in the twenty English 
towns. The deaths referred to the principal zymotic diseases 
in these Scotch towns, which had been but 89 and 67 in the 
two previous weeks, rose to 81 in the week ending last 
Saturday ; of these, 22 resulted from diphtheria, 16 from 
scarlet fever, 10 from measles, 10 from whooping-cough, 
14 from diarrhea, 9 from fever, and not one from 
small-pox. The annual deatlh-rate from these zymotic 
diseases was equal to 35 per 1000 in the eight towns, 
and was almost identical with the average rate 
the same diseases in the twenty English towns. The 
highest zymotic death-rates in the Scotch towns occurred 
last week in Leith and Greenock. The 16 fatal cases 
of scarlet fever showed a decline of 3 from the number 
in the previous week, and included 7 in Glasgow, 5 in 
Edinburgh, and 4 in Greenock. The 22 deaths referred to 
diphtheria, however, considerably exceeded recent weekly 
numbers ; 10 occurred in Glasgow, 4 in Edinburgh, and 3 ia 
Leith Nine of the 10 deaths from measles were returned in 
Glasgow, and 4 of the 10 from whooping-cough in Edinburgh. 
The 9 fatal cases of fever were less numerous than those in 
recent weeks, and included 5 in Glasgow and 4 in Edinbargh 
and Leith. Seven of the 14 deaths attributed to diarrhea 
were returned in Glasgow. The deaths attributed to acute 

i of the lungs (bronchitis, pneumonia, and pleurisy), 
which had been 92 and 103 in the two preceding wee 
further rose to 112 last week, and were equal to an ann 
Spe 4°8 per 1000, against 3°9 from the same diseases in 

ondon. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been equal to 
29°1 and 245 per 1000 in the two ing weeks, rose 
again to 28°8 in the week ending the 10th inst. The deaths 


in the city showed an increase of 29 upon the number returned 
in the previous week ; 11 were referred to measles, 2 to scarlet 
fever, one to diphtheria, one to ‘‘ fever,” and not one either to 

-pox, whooping-cough, or diarrhea. The annual death- 
rate from these principal zymotic diseases did not exceed 22 
per 1000 in the city, while the rate from the same diseases 
was equal to 3°7 in London and 39 in Edinburgh. The 
fatal cases of measles, which had beea but 7 in the preceding 
fortnight, rose to 11 last week, whereas the deaths from 
scarlet fever showed a decline. Only one death was referred 
to “‘fever,” against 5 and 4 in the two previous weeks. 
The deaths of infants showed aa increase of 11 upon those 
in the previous week, and those of a were 
more numerous than they had been since beginning of 
April last. 


COMPARATIVE STATISTICS OF LARGE TOWNS. 


The President of the Manchester Statistical Society 
recently read a paper ‘‘Un the Growth of the Manchester 
Population,” which, apart from its local interest, raised a 
question which is becoming every day more difficult of solu- 
tion, How are the boundaries of towns to be selected and 
fixed for the purpose of comparative vital statistics? The 
text for Mr. Baker’s paper appears to have been a statement 
in the Registrar-General’s Preliminary Census Report, that 
among the twenty English towns dealt with in the 
Registrar - General’s Weekly Return Manchester alone 
showed a decrease of population during the ten years be- 
tween the two last census enumerations. The Registrar- 
General is taken to task for having published these statistics 
for the old limited area, which “he still elects to call Man- 
chester,” and it is suggested that the Census Department 
should base its future comparative deductions on ‘‘ more 
scientific groupings of registration districts.’ Such criticism 
is hardly worth serious discussion, because if the arbitrary 
munici boundaries of our large towns were once aban- 
doned for statistical purposes, it is not difficult to see that 
scarcely two people would agree upon the boundaries that 
should be ad in their place. Thecity of Manchester is 
a distinct urban sanitary district, which has a definite sani- 
tary authority, and statistics which did not relate to this 
sanitary district would lose much of their hygienic value. 
At the same time Mr. Baker's figures are full of interest, 
showing, as they do, how, in these days of railway facilities, 

Jarge proportion of the real growth of cities takes place 
outside the boundaries of their municipal government. 
Manchester affords a striking example of this fact, as Mr. 
Baker shows that by includiog a liberal outer ring of suburbs, 
the population of ‘‘ greater Sloncheaten ” within an average 
radius of five miles and a quarter from the centre of the city 
amounted to 782,630 at the recent census, and showed an 
increase in the pees ten years equal to 22 per cent. 
This forms a striking contrast to the decrease of 2°8 per cent. 
within the ror my boundaries of the city. It is not easy 
to account for the wider dispersion of the population 
round the Manchester centre than round the large towns 
dealt with in the Registrar-General’s Weekly Return. Can it 
possibly be due to railway facilities in excess of those enjoyed 
by other towns? Mr. Baker talks of the possible extension 
of the municipal boundaries of the city of Manchester. The 
union of Manchester and Salford under one municipal 
government would undoubtedly be advan us from a sani- 
tary point of view ; but it is evident from Mr. Baker's paver 
that it would be difficult to fix upon scientific boun 
for the ‘‘greater Manchester.” 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


CHOLERA. 

As further news is received of the prevalence of cholera 
in Western Arabia, it would appear that Medina has pro- 
aoe suffered more severely from the disease than 

ecca. According to the Levant Herald 6682 pilgrims 
started for Medina from the 25th to the 30th of October. 
Of these 367 died from cholera during the journey, and 141 
after arrival at the city. Un the 29th October the disease 
had shown itself among both the military and civilians resid- 
ing in the city. Information dated 7th November, from El 
big By: Egyptian quarantine station on the east coast of 
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among them within a period of ten days, The general sick- 
ness and mortality were, however, great, arisiuog from the 
fatigue of the journey from Mecca and the pilgrimage gene- 
rally. Itis reported that both the Egyptian and Ottoman 
Sanitary Administrations are highly indignant that no in- 
formation was given to them of the existence of cholera at 
Aden until nearly a month after the appearance of the 
disease there. They complain, moreover, of the difficulty 
of getting information on the prevalence of cholera in India 
generally or in the several Presidencies. But in the latter 
case they are in no worse position than ourselves. India 
has a great statistical depariment, but it does not appear to 
have any means of bringing together at frequent intervals 
any general account of the distribution of cholera or other 
important disease over the whole of the peninsula. As a 
consequence, it ap impossible to get to know at any 
particular time what is the actual condition and pros 
of cholera. The Prince of Wales was conducted into 
the midst of an epidemic of cholera, the India Office 
having no knowledge of the fact; and it was not until 
Aden was reached on the ontward voyage that the Prince 
and his suite became aware of the danger into which he was 
ruoning, Our knowledge at home of what may be pro- 
ceeding as to epidemics ia India is no better now than then, 
and the Indo-European maritime trade has to suffer from 
the quarantines imposed at Suez on account of the doubts 
begotten of the insufficiency and imperfection of the informa- 
tion obtained from the Indian Government on matters of 
life and death within the great peninsula. 


PLAGUE, 


A telegram from Constantinople, dated the 24th ult., gave 
the information, apparently based up»n special medical in- 
quiry of the Ottoman General Board of Health, that the 
report of plague in Lazistan was unfounded. A telegram 
from St. Petersburg, dated the 6th inst., repeats the rumour, 
and subsequent information from the coasts of Anatolia 
also states that plague exists in Lazistan near the Russian 
frontier. The Government of the Caucasus has despatched 
two physicians to Lazistan to make inquiry coucerning the 
disease there suspected to be plague, aud the Porte has been 
requested by the Russian Government to send two physicians 
to the spot to prosecute an inquiry in conjunction with the 
Russian physicians. A definitive date is assigned to the 
time of disappearance of plague in Mesop»tamia—namely, 
July 29h. This outbreak west of the Eupbrates appears to 
have been one of the most serious that has occurred in 
Mesopotamia ia recent years, but the details are yet too 
imperfect to admit of a connected account being given. 


A very serious epidemic—which appears t» be a sort of 
malignant type of measles—is stated to have been prevalent 
amongst the Esquimaux inhabitants of the Labrador coast, 

has carried off nearly ove-twelfth of the population, 


— 


THE SERVICES. 


Brigade-Surgeon R. F. Hutchinson, Bengal Medical 
Service, has been appointed to the administrative charge of 
the Quettah district. 

Surgeon Majors W. F. Bennett, St. John Killery, and 
W. H. Garde are on sage from India in H.M. troopship 
Serapis, which left Bombay ou the 16th November. The 
Serapis was due at Portsmouth on December 18th, but having 
broken down in the Red Sea, she has been delayed, and is 
not expected to reach England for a week or so later. 

Surgeon-Major A. D. C. Campbell, H.M. Bombay Medical 
Department, has been permitted to retire from the service 
from the 20th October, 1881. 

Deputy Surgeon-General R. Gilborne has arrived in 
Bombay and relieved Surgeon-General J. M. 8. Fogo as 
Principal Medical Officer of the Bombay Army, 

Cholera has made its appearance amongst the detachment 
of the 2nd Battalion Seaforth Highlanders, at Chunar, 
Bengal; its relief by the 2nd North Lancashire Regiment 
has been suspended tor a time. 

YeomMANRY CAVALRY.—Lanarkshire (Qneen’s Own Royal 
Glasgow and Lower Ward of Lanarksbue): Surgeon R, 
— Reid is granted the honorary rank of Surgeon- 

jor. 


following appointments have been 
made :—Surgeon Christopher Pearson to the Revenge, vice 
Calahan ; Surgeon Standish O'Grady to the Valiant, vice 
Ryan ; Surgeon J. J. Dennis to the Repulse, complement 
incomplete ; Sargeon J. Crowley to the Belleisle, comple- 
ment incomplete; Surgeon G. F. Wales to the oe 
Adelaide, for Plymouth Hospital; J. J. Gorham, M.D., 
surgeon and agent at Tully, vice Kerr. 


THE SMOKE-ABATEMENT EXHIBITION. 


Tue collection of apparatus which has been brought 
together by the combined committees of the Kyrle Society 
and the National Health Society, has most deservedly 


pect | attracted a large share of public attention, and we most 


heartily wish success to this worthy effort to diminish what 
has really become a national nuisance. It is hardly neces- 
sary to dwell upon the practical evils which result to this 
overgrown metropolis from its smoke-laden atmosphere. 
The gloomy grimivess of the exterior, as well as the interior 
decorations of our houses, cannot but have a certain de- 
pressing effect upon the mind; but this is a small matter 
compared to the expense which the dirt entails. Painting 
and decorating are with persons who, for trade purposes or 
zsthetic reasons, like to be “smart,” matters of yearly occur- 
rence. The minorconsideration of winlow-cleaning, too, isno 
smal! itemia the household account ; whitecurtains and other 
fittings, which should be spotless, have a dingy look at 
the end of a week, and body linen has lest its look of 
perfect cleanliness at the end of an hour. It is impossible 
to estimate the cot of so.p, water, and labour, and of 
the wear and texr of washing, which are brought about by 
London smu's. We English, and especially we Londoners, 
are apt to pride ourselves u our cleanliness, Bathing 
has become with us a religion, not because we have any 
strong feelings oa the subject of the connexion between 
cleanliness and godlivess, but rather because we have 
allowed our city to become so excessively smutty and foul, 
that without incessant ablations our complexions become 
in no time barely distinguishable from that of the chimn 
sweep. The effect on health must not be overlooked. It 
is stated, and truly, that London is one of the healthiest 
cities in the world, and there are those who are inclined to 
attribute its healthiness to the antiseptic properties of its 
atmosphere. It is needless to say that there is no evidence 
whatever that the London atmo-phere is destructive to disease 
organisms, and it is certain that any atmosphere capable of 
destroying disease germs would prove irrespirable for human 
beings. Londou is hea!thy because it is well drained, and has 
a fair water-sapply, and is kept tolerably clean. Its atmo- 
sphere des‘r»ys by its acidity our public buildings and our 
statues. In the most crowded parts the commouest plants 
shrivel and die. Even iu the great parks coniferous trees 
will not live, and roses cannot be cultivated, except upon the 
very outskirts of oar at ype mes | Babylon, which, like a 
maligaant growth, is rap‘d'y eating its way into the verdant 
country, and disfiguring the face of nature with jerry-built 
villas, each of which vomits forth is contribution to the 
general pa!l of smoke. 

A walk through the cor idors of the Horticultural Gardens 
leaves upon us the impres<ion that heat without smoke is 
easily attainable, and that the prevention of smoke isa 
matter which is fairly well und-rstwod at the present day. 
The only point which remains to be decided is the all- 
importaot one of “ Will it pay?” and can the saving of fuel 
be made to recoup the expense entailed in providing smoke- 
preventing apparatus? It is not likely that any new com- 
pulsory laws will be passed, or that anv harsh app'ication of 
existiug laws will be tolerste’, and there can be do doubt 
that smoke abatement in London and elsewhere wil! depend, 
as was forcibly stated by the Murquis of Lorne, upon the 
feasibility of demonstrating that smoke abatement is an 
ecovomic as well as av westhetic gain. 

The means for smoke abatement are various: the first 
consists in the employment of fuels which, by comparison 
with existing fuels, are practically smokeless. Such fuels 
are to be found ia coal gas, coke, and anthracite. The em- 
ployment of gas has hitherto proved so expensive, and the 
result his, un the whole, been so cheerless, and when no 
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escape has been permitted for the products of combustion, 
so unwholesome, that hitherto its general applicacion has 
appeared neither lixely nor desirable. In the section of the 
esent exhibition which deals with heating by gas will be 
ound a variety of apparatus, which shows, we think, that 
manufacturers are beginning to be guided by scientific prio- 
ciples, and that before long gas will be used economically 
and safely as a heating agent. 

Many of the exhibits in this elass are of the old pattern, 
which heat by allowing hot fouloess to escape iuto the 
apartment, These ought not to be tolerated, and it speaks 
very badly for the spread of sanitary and scientific know- 
ledges Be og such harmful machioes should still command a 


y sale. 

lt is not necessary to do more than mention George's 
Calorigen, which has long taken a deservedly high p 
among heating apparatus. By means of it a stream of warm 
heated fresh air is conducted into the department while the 
products of combustion are safely conducted to the outside 
of the building, We can again, as we have done before, 
confidently recommend this well-devised machine. Allied 
to the Calorigen is Dr. Bond’s Euthermic Stove, which falfils 
the same end, and seems to us to be an improvement upon 
George's Calorigen, inasmuch as atmospheric gas burners 
are used instead of ordinary gas burners, and thus the risk 
of the gas smoking and depositing a quantity of soot on the 
apparatus is diminished. The soot which collects in an 
ordinary calorigen if the gas is turned up too high is, we 
thiok, its only, but a very decided, drawback, because the 
soot cannot be readily cleared out, no adequate provision 
having been made for such a contingency. 

The apparatus for heating and ooking, Wy gas, which is 
exhibited by Mr. Thomas Fletcher of Warrington, shows 
that this inventor has considered closely all the true scien- 
tific aspects of the question. His new Bunsen’s buroer for 
boiling and cooking gives a flame of great size and breadth 
for a very small consumption of gas, and is, we think, sure 
to be extensively used. A very admirable burner of this 
kind is made to fit on to the front of the bars of the grate by 
means of a trivet. Mr. Fletcher has ovens, roasters, and 
cooking trays on view—the latter being, we think, decidedly 
in advance of those hitherto made. He does wisely in not 

lacing his boiling and broiling burners above the oven, as is 

one in most kitcheners, with the result that anything 
spilt upon the hot oven gives off a most undesirable odour— 
an odour which has given a bad name to many otherwise ex- 
cellent gas ranges and to close cooking ranges of the ordinary 
kind. Some of Mr. Fletcher’s gas-stoves for heating rooms 
seem to us very efficient; they are provided with flues for 
the products of combustion, while the heat is utilised to a 
maximum extent in warming fresh air which circulates 
through the apparatus. The use of coloured glass gives also 
a cheerful appearance to this stove. 

The “Wonderful” Grate. — This grate, exhibited by 
Messrs. Archibald Smith and Stevens, of Leicester-square, 
seems to us to really merit the name which been given 
to it. It is exhibited in action, and it appears to fulfil 
every requirement, giving off immense heat without any 

preciable smoke. The construction is quite novel. The 
fire-box and bars are placed obliquely at the lower end of a 
flat curved tube of iron, which is filled from above, and con- 
taius sufficient fuel to last for a whole day. There isa double 
flue communicating with the chimney, and by means of a 


~ valve the air can be made to travel downwards through the 


fuel, or upwards in the ordinary way. When the former 
irection is given to the air-supply the whole mass of fuel 
quickly glows to a red heat, the combustion is rapid, and 
e radiation from the glowing fuel is very great indeed. 
When the latter direction is given the grate is really a 
**slow combustion” grate, The size of the fire-box, as well 
as the rate of combustion, can be varied at will; and thus 
the heating power of the grate can be regulated to a nicety. 
No fire-irons are required ; and since the fuel tube needs only 
to be filled at long intervals, the Loe gon’ J coal-seuttle is, 
with this grate, a superfluity. Coal, coke, or anthracite 
can be burnt; and the consumption of smoke is so perfect 
that chimney-sweeping is reduced toa minimum, The grate, 
like other grates, is susceptible of any kind and amount of 
ornamentation, and is equally applicable to drawing-rooms, 
bedrooms, and offices. e grate seems to us to bea genuine 
advance upon anything which has been hitherto brought to 
e must defer notici 
to a future occasion. 
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ON THE POSITION OF SHIP SURGEONS. 
To the Editor of Tae LANCET. 

Sirk,—The advantages of travel, and the certainty of 
bread with the least labour, have ever secared for the mer- 
cantile marine an abundance of legally qualified medical 
officers, The market has been overstocked with an article 
the quality of which is no object to the parchaser, and the 
natural consequences of this aboormal condition have been 
injurious to all concerned. The ship surgeon not un- 
frequently fiads himself in a position derogatory to an 
educated aud honourable mar ; professional status and re- 
putation are lowered ; the travelling public are provided 
with an untrusted, and possibly sometimes inefficient medical 


‘service under circums'ances the most important, and ship- 


owners, through their own parsimony, are subjected to 
annoyance, and occasionally to absolute loss. Both sbip- 
owners and Board of Trade authorities seem to regard the 
ship surgeon asa legally necessary nuisance. He is selected 
without any reference to age, experience, qualifications, or 
character ; and when he enters on his duties he is badly paid, 
badly treated, badly accommodated, and his usefulness as a 
sanitary officer completely paralysed by the undefined nature 
of his responsibilities and the want of a!l authority. His 
‘* wages” (from £5 to £10 per mouth) are usually about a 
seventh of the captain's, a third of the chief engineer's, and 
the same as, or even less than, the cook, steward, second 
officer, third engineer, and carpenter receive. His quarters are 
generally proportionate tohis pay. On one of the finest and 
most fashionable steamers afloat, in the service of a com- 
pany justly most popular with their surgeons, I inhabited a 
cabin measuring about six feet by four (so that, lying in 
my bed, I could touch the four walls and ceiling all at the 
same time), and so situated in the centre of the ship that the 
light of day never penetrated thereto. In other vessele, 
new, and carrying up to 1200 passengers, a similar space is 
not only the ‘“‘doctor’s room,” but also the dispensary, 
and in it are stored, as well as the doctor, the drugs, instru- 
ments, &e. These are extreme, but by no means isolated 
instances. On the next, and greatest grievance, it will be 
difficult for anyone of experience to avoid the sus- 
picion of personal pique. By many the ship surgeon is su 

posed to be a kind of independeat semi-government official, 
representing the interest of the passengers, and res ible 
for their health and comfort. He is, in reality, nothing at 
all of the kiod ; he has not the slightest authority in even 
the most purely sanitary matters; he can neither order a 
patient into hospital or oat of hospital, more ventilation 
or less ventilation, without consulting the higher powers. 
His instructions are ‘‘ to accompany” (or walk bebind) the 
captain, purser, and chief steward, on their morning inspec- 
tion, and on such occasions he may suggest as he pleases 
with reference to the ventilation, passengers’ accommodation, 
food, &c., but a small experience teaches the surgeon not 
partial to snubbing, that it is wiser to keep.these suggestions 
to himself, or only to offer them in the most guarded manner, 
after a careful diagnosis of the commanding digestion. 
He knows, in short, that in finding any fault, or encouraging 
any complaints, he will be treading on the corns of some 
one, and preparing for himself ‘a hot time” while on board, 
and likely dismissal at the termination of the voyage. 
Although holding a Board of Trade “ appointment,” he is 
not only the servant of a private company, but practically of 
an individual, and one of a clas who, however they may 
be admired in other respects, are remarkably impatient of 
suggestions or contradiction, and proverbially ‘inconsiderate 
to subordinates. If he ‘‘gets on with,” or pleases the 
captain of the ship, and is careful to see nothing or know 
nothing, and coufines his attention to the mixing of his 
drugs, all may go smoothly, and he may have a very 
pleasant time. If, however, a difference arises, no 
matter whose the fault, he will find himself subjected not 
only from that potentate, but also from the smaller fry, who, 
seeing “‘he is not in with the skipper,” know they may say 
and do just what a please, to a series of petty insults and 
annoyances, for which there is po redress, and from which 
there is no escape, On bis return he will very likely find him- 
self superseded, dismissed without any charge having been 
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brought against him, or any reason being assigned except 
that he, an unimportant poh unvalued servant, does not 
please an important and valaed one. This condition of 
affairs is with the cognisance and assent of the Board of 
Trade, About a year and a half ago I wrote to the autho- 
rities at Liverpool, asking for an official definition of the sur- 
position on board reference 

sani matters gen y: pi e@ passengers, 
accom tion, food, &c.; in substance, what were the 
duties and opens of the official printed appoint- 
— I from them. My lied = 

ightest complaint against anyone ; nevertheless, the only 
make against e captain or owners (my em ers 
should so open! 


I shall post ne the 
surgeon ing u to orm pursers du 
and the difficulty an many ships of obtaini Riese 
attendance. (I can name different surgeons a in the 
oo of different oma, have begged in vain, for three 

ys in succession, for such apparently necessary services 
general order iverpool companies, ‘‘ That surgeon 
remain on board all the time the ship is in the river, 
before entering and after leaving the dock,” sometimes four 
out of the six or seven days she is in port. I shall, if 
authority still slambers, also have occasion to comment upon 
the Board Trade lists of stores, medical comforts, and 
drugs. Of the latter it will be sufficient for the present to 
say that it excludes such important medicines as ether, 
hydrocyanic and carbolic acids, all the bromides, all prepa- 
rationsof nux vomica, &c, The formation of a scheme of reform 
for these manifest abuses I am disposed to leave to your 
wider experience. I will merely suggest that, in the first 
place, we should forcibly direct to the matter the attention 
of Government, with the view of having the surgeons of 
ships, ng any considerable number of passengers, 
made independent and responsible Government officials. 
In the second place, that we should endeavour, thro 
public opinion, to influence the shipowners. When 
travelling public are convinced of which I think the 
experience of the past five years fairly establishes, that 
the rate of mortality is at least two or three times higher 
at sea than on land, and that the most health 
embarking at Liverpool for America is probably a hundred 
times more likely to lose his life in transit by disease than 
about the surgeon, and less uently about captain, 
of the ship in which it is oe al 
In Dr. Turner’s recently publi 
found the following figures, which 
Of 1,563,644 ns who left Europe for New York between 
1870 and 1880, 2518 died in transit: av duration of 
thirteen days, twelve hours. Of 14,874 persons who 
pawn Ky on fifteen ships during the year 1880, 37 died, the 
average Passage being twelve days and twenty hours. One 
ship carrying 1331 emigrants lost 13 in the course of a sixteen 
days’ voyage. It is to note that all these persons 
were subjected to medical inspection, and “ ” as 
healthy at the time of embarkation. No further proof will be 
needed to show that there is an immense amount of sickness 
ships, With reference to the difficulties of 
ing with it, and the absurdity of saying that ‘‘ anyone 
roe | enough for a ship-surgeon,” I shall only say that, in 
my own experience, neithe surgeon, as hospital 


ras house- 
and asylum medical officer, as a private itioner, nor in 


capacity, have 
a ship-surgeon.— Yours obediently, 
J. A. Cantab. &c., 
Late Hon. Physician to the Manchester Southern 
Dee. 8th, 1881. 


SUGGESTIONS FOR THE TREATMENT OF 
HYDROPHOBIA. 
To the Editor of THE LANCET. 

S1r,—Having a large circle of canine acquaintances, which, 
like those I meet of my own species, may be ranged into two 
classes—one swearing by, the ocher at me—the thought has 
often crossed my mind, Supposing some day one bites me ! 
This idea was more particularly forced upon me by a brute 
belonging to the swearing class, and whose great ambition 


as | treatment is referred to, and another in which er May | 


individual | di 


ever felt responsibility so | and 


had long been to have a taste of my legs, visiting me, with 
his master, a few,days since. The dog 8 appearance led me 
to remark that it required medical aid quite as badly as his 
owner. This observation was met, on the cur’s side, with a 
very unpleasant snarl and exposure of teeth, which caused 
me to hasten the departure of both master and dog. Seeing 
the gentleman a few days subsequently, I learnt that ‘‘ Jack 
was dead, symptoms of hydrophobia developing themselves 
soon after I parted with him. These facts led me to think 
how I would like to be treated supposing any other canine 
acquaintance, being rabid, should start upand biteme. The 
following plan, after careful study, suggests itself as being 
the most appropriate :— 

Ist. The Turkish bath: In Tae LANceT, February, 
1868, p. 222, a singulat case of cure under this mode of 


lowed the process of smothering between two feather 
In this case the hapless mortal was left for dead, 
recovered, the bed bei 

the mortal agony end s 
the s 
THE 


fol- 
but 
soaked with perspiration, due to 

A series of notices bearing upon 
ific value of the Turkish bath may be consulted in 


a quarter of an hour a marked change was observed in her 
condition. The — became gradually less frequent and 
less severe, and the course of another half-hour had 
altogether ceased ; the breathing at the same time grad 
improved, becoming more regular, deeper, and not so rapi 
She said that the warmth gave her a feeling of great re 
and her im colour and eral appearance betok 

r an hour and a half the 


feeling perfectly “f a desire to sleep. 
ischarge of sali had stopped, and 
experienced no pain or discomfort, with the exception of 
ing of rawness about the sternum.” At 3.30 A.M. 
all at once awoke from a calm sleep 
duration, started we in bed, the saliva pouring from 
mouth, and suddenly died, apparently from = of 
ottis. In this case it seems to me a subject of regret 
vapour bath was not continued uninterruptedly. I 
of surprise that although this case was 
four years since, with the express 
of treatment might be 


In December, 
that this drug 

used in order to excite the salivary glands w 

i the virus of rabies. A case 


trial. 
2nd. Jaborandi, or its alkaloid, ees er : 
1879 (THE LANCET, page 967), I sugges 
should be 
sted by Dr. Charteris, in THE LANCET, Sept. 2 
4 is, in LANcET, Sept. 
pa 491, thoes that experience justifies the theoreti 


attributed to the agent. temperature was 
lowered, copious salivation and perspiration were promoted, 
, Strange to say, the inability to swallow was entirely 
removed, and the gloominess which hung over the patient 
at first, was succeeded by wild bursts of delirious joy, with 
fanciful pictures of happimess and peace.” He ate bread 
soaked in water, but died of exhaustion, for want of sleep, 
apparently. Was not this change in condition due to 
mination of body-waste as well as of virus? That the 
virus is not limited to the saliva and salivary glands is 
ved by the experiments of Professor Pasteur (Medical 
imes and Gazette, June, 1881, page 656), in which the 
disease was produced by inoculating avimals with the 
medulla oblongata, with the frontal portiou of one of the 
hemispheres, and with the cerebro-spinal fluid. In these 
experiments the rabies always exhibited its ordinary periods 
incubation. During the action of the jaborandi as 
little saliva should be swallowed as possible, for it is certain 
that large quantities of virus are contained in the secretion, 
and therefore, theoretically, it would appear best to reject 


4 | page 753 M. Buisson speaks of the vapour bath, 127° to 
i@ | 140° F., as an absolute specific, if the patient be poe in 
.. the bath sufficiently early. Mr. Southam, in THe LANCET, 
September, 1879, p. 346, gives the history of a case treated, 
! re | as a last resource, in a rough kind of extemporised Turkish 
'' | bath at 11.45 p.M., four hours before death. “‘ In less than 
| 
‘8 | lamp was removed, the body was Wrapped in Diaukets, anc 
a hot bottle was placed on either side. ‘“‘The moyen 
‘@ now become quiet and te yrs and the paroxysms, with the 
3 exception of an occasional slight catch in the breathing, had 
a entirely ceased. The aerophobia had quite disappeared, the 
os countenance was less dusky, and she lay quietly in bed, 
| he 
a 
he 
he 
he 
hat 
sa 
by 
| 
‘a out by others, and although numerous cases of the disease 
ig have since recurred in all parts of England, in no instance 
“a ‘ have I noticed that the vapour bath has had another 
4 
4 
| 80, 
i 
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it. Instinctively patients seem to recognise the advisability 
this procedure by the constant spitting that occurs. 
3rd. There is a virus circulating in the system, and while 
the vapour bath and pilocarpin injection are eliminating 
such by the skio, kidneys, avd salivary glands, means 
should be taken, if available, to destroy the poison ee | 
in the blood. To this end, were the chamber filled wi 


mode of produ 
tions about the larynx. 

5th. To secure a sufficient administration of fluids and 
food, which is of most vital importance, might not a flexible 
tube be passed into the stomach through the nostril, and 
there maseety meena, ? Tofeed by the rectam is often 
difficult. Should neither of these plans succeed, there is no 
valid objection to passing, with utions, boiled 
water into the peritoneal cavity by a y's tube, whence 
it would be absorbed and supply the necessities of the sys- 
tem. May not many of the urgent symptoms, leading to the 
fatal termination of most cases, be due to the want of water 
to wash away the waste of the system? The facts elicited 
by Dr. Tanner's fast point to this conclusion. 

6th. Regarding rest and motion : Some advise perfect rest ; 
others perpetual motion. The greatest advantage ha 
apparently been derived from active exercise which, wit 


occupation of thoughts, has proved, in various cases, 
serviceable. 
7th. Curara: Of all the powerful remedies used from time 


to time, none bear greater evidence in their favour than 
rmic injections of curara. Since the case of Dr. 
burg, noted in Tue LANCET, November, 1876, p. 811, 
served first to attract attention to the value this drug 
possessed in relieving or curing this fell disease, other 
observers have recorded their experience in the pages of THE 
Lancet, vol. ii., 1877, pp. 618, 753, 863; vol. ii., 1878, 
p. 104; vol. i., 1879, p. 570; vol. i., 1880, p. 756; vol. ii., 1881, 
625 ; Medical Times and Gazette, ii., 1877, pp. 396, 
tha the drug hd great mi 
the drag influence tigating severity 
of the patient's safferings. I would prefer, however, not to 
have curara used upon myself, unless the previous line of 
treatment failed. 
In the first edition of the Medical Digest, twenty-nine 
ies were noticed in the treatment of hydrophobia ; 
during the last five years sixteen additional specifics have 
been recorded, The above notes are merely suggestive, and 
Vs ae on my medical advisers; only [ hope 
y may excite sufficient attention to make my recovery, 
when they are called in, more speedy and certain. 
I am, Sir, yours traly, 
RIcHARD NEALE, M.D. Lond. 
Boundary-road, N.W., Dec. 1881. 


DEFORMED SHOULDERS IN YOUNG GIRLS. 
To the Editor of TH& LANcET. 

Srr,—At the present day, when some of our leading con- 
sulting surgeons are losing faith in the treatment of weak 
spines, or rather weak spinal muscles, by means of steel and 
other spinal supports, it is disappointing to find your 
correspondent, Dr. Fisher, recommending a poroplastic 
dorsal support for deformed shoulders iu young girls. This 
deformity is due in most cases to a relaxed condition, not 
only of the scapular muscles, but also of the spinal muscles. 
For as soon as, from muscular weakness or habitual stooping, 
or both combined, the natural dorsal convexity of the spine 


becomes e ted, the ribs also become more prominent 
ee aoe y, with the result that the scapule are more or less 
isplaced, especially if their muscles are relaxed. If there 
be the slightest inclination of the spinal column to one side, 
the scapuis, which are naturally very mobile, being attached 
to the rest of the skeleton only by the inner end of the 
clavicle, at once exhibit a want o = genoa be their position ; 
one scapula being higher or lower than the other, nearer or 
farther away from the spine, or one less closely applied to 
the thorax than the other. It is therefore absurd to conc!ude, 
as Dr. Fisher appears to do, from the successful treatment of 
rickety bow-legs by poroplastic splints, that the same 
treatment should be equally succe-sful for this condition of 
the shoulders, which is not due to rickets, and which does 
not exhibit the slightest trace of osseous deformity. 
Dr. Fisher's dorsal support vot only acts injuriously by 
prenins the already weakened scapular muscles from 
jing exercised, and by confirming any antero-posterior or 
lateral spinal curvature present, but also interferes with the 
free and natural movements of respiration, by the corset 
arra t in front, and the two suspender bands above. 
Such patients require the muscles of their scapule and 
spine to be strengthened by suitable and systematically 
applied exercises (medical gymnastics, Swedish exercises, Sc. ), 
and at the same time to be taught to sit, stand, and walk in 
an erect and normal position. This training is absolutely 
necessary, because the vicious position of the shoulders, and 
the ted dorsal convexity of the spine, which so 
frequently accompany the former, become so habitual to 
the patient that she will feel quite uncomfortable when 
placed ia the normal position, and often will not accept the 
change as an improvement until convinced by the looking- 
glass, which I employ vor frequently in these cases. 
I remain, your obedient servant, pace 
Brighton, Nov. 14th, 1881. Bag 


A VOLUNTEER HOSPITAL CORPS. 
To the Editor of THe LANCET. 


Srr,—I hope Dr. Mears will continue in his efforts to form 
a Volunteer Hospital Corps at Newcastle-on-Tyne. I con- 
sider that the independence and efficiency of the volunteer 
medical service depend very much oa their working out 
their freedom by the organisation of such a corps quite un- 
trammelled by any regimental connexion. When one sees 
the volunteer surgeons wholly excluded from the recent 
distribution of decorations in last birthday Gazette, and 
also excluded from the Mansion House banquet, one feels 
that something is wanting to develop the position of these 
officers. They give their services freely to the country, but 
4 rewards, as I can see, nil, Their 
rank is very poor, and there seems to be no reason why they 
should not be equalised with the militia, and Seemed into 
a volunteer medical cor As volunteer and militia officers 
are always janior to officers of equal rank in the regular 
army, we asa ent would suffer very little, if at all, 
by their ranks ours being put more on an Seip. As 
regards the organisation of medical students into volunteer 
hospital corps, [ think great benefit would arise. It would 
add a new chain of comradeship to the ties of the student’s 
life. It would teach them their discipline without in any 
way injuring, and accustom them to command and authority. 
It eald train them actually in the management of am- 
bulance work and the treatment of accidents. It would 
develop the ind of medical men by showing them 
while students that our new medical orgaoisation in the 
army is the freest, the fullest, aad the most complete dele- 
gation of authority into the hands of doctors that the world 
bas yet seen. What they are doing in the North, London 
and Edinburgh might avy day do. London might have a 
splendid corps of ambulance workers regularly organised 
from her medical students, and each school might contribute 
one or two companies, the whole forming a London Medical 
Volunteer Corps. The expense would be trifling, as the 
a grant is fair and just, and the expenditure need 
not eavy. 

Referring to the status of the volunteer surgeons, 
should they too not have honorary surgeons to the theses 
as we have? If volunteer combatants can become Queen’s 
aides-de-camp, why should not volunteer surgeons become 
honorary Queen certain that no officer of 


’s surgeons? I feel 


with 
dme 
s his 
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the Army Medical Department would ge the volunteer 
surgeons making their position thoroughly good as regards 
and privileges.—I am, Sir, yours faithfully, 
GeEorGE Evatt, M.D., Surgeon-Major, A.M.D, 
Royal Military Academy, Woolwich, 8.E., Nov. 1881. 


VIENNA. 
(From our own Correspondent.) 


THE fire in the Ring Theatre, which took place on the 
8th inst., has caused great excitement amongst the public, 
and especially amongst the Vienna medical men, and every 
breath of news concerning this catastrophe is listened to 
with the greatest auxiety. Our city having no ‘‘ Morgue” 
like that in Paris, the asphyxiated, and half or totally car- 
bonised bodies, amounting to several hundreds, have been 
placed in the vestibules at the Pathologico-anatomic Institu- 
tion, and in the adjoining building. Many thousand persons 
have crowded this place with the object of recognising the 
bodies. The most fertile fancy is unable to form an idea of 
the horrible sight which presented itself to view. Here 
are some fifty bodies — or, more correctly speaking, 
heaps of carbon—in which the form of a human y 
can hardly be traced. Another place is covered with 
carbonised heads, truoks without limbs, and 
shreds of garments. The swollen and bloated features 
of the sufferers afford sufficient proof of their having*been 
asphyxiated. Amongst the ghastly remains I noticed the 
carbonised body of a young physician, Dr. Eisenhauer. 
There are only four individ in the water beds under Prof. 
Cabasi’s care ; two of these patients are very dangerously 
burned, It is quite clear that this terrible catastrophe has 
been brought about by inconceivable carelessness ; and 
though only indirectly connected with medical science, I 
feel obli to mention a calamity which has brought 
mourning and woe into the homes of many members of the 
medical profession in Vienna. 

Three hundred and fifty students have entered for the first 
year’s lectures in our medical faculty. As all localities, 
especially dissecting-rooms, surgical lecture-rooms, &c., have 
been found, after official inspection, to be too small, the 
Minister of Instruction himself has visited the buildings ; 
and it is reported that reconstructions and enlargements 
have been resolved upon. A long time, however, may elapse 
before these projects take practical shape. 


Obituary. 


WILLIAM PHILLIMORE PHILLIMORE, M.B. Lonp. 
Mr. PalLLimore, son of the late Mr, Thomas Stiff, of 
Wresden, Uley, Gloucestershire, was born April 3rd, 1821. 
He was*adopted by his great-great aunt, Miss Eleanor 
Phillimore, she being then ninety-two, and in 1873 he 
assumed the name of Phillimore by Royal licence. Educated 
by the Rev. Samuel Barber of Carne Hall, Bridgnorth, and 
apprenticed to Mr. Joseph Hall of the same place, he after- 
wards studied at University College, London, and at Paris, 
and graduated at the former place M.B. in 1845 ia the first 
division. He practised for a short time in London, and was 
afterwards assistant to Dr. George at Sandgate, and left 
there for the appointment of medical officer to the Notting- 
ham Union, which post he resigned in 1855, on bei 
inted to succeed Mr. T. C. Morrison as Superintendent 
of the Nottingham General Lunatic Asylum, which is now 
the County Asylum, a new building having been erected for 
the borough in 1879. Mr. Philli held this appointment 
up to the time of his death. He had good administrative 
ity, and Mr. Phillimore’s management of the institution 
called orth the frequent commendation of his committee, 
and also of the Lunacy Commissioners. Mr. Phillimore con- 
tributed in the medical journals on Hematoma Auris 
or Asylum Ear, in 1858, on the British Pharmacopoeia and 
the Metric System, and on Feeding the Insane through the 
Nostrils. He took a keen interest in antiquarian researches, 
and was a member from their commencement of the Shrop- 
shire and Gloucestershire ical Societies, and 
in Nottingham he attached himself to every movement for 
the advancement of his own profession and for the spread of 


knowledge Le i the ple. He was for many years 
Hon, Secretary and recently President of the Bromley House 
Library, a post which he highly valued, as giving him access 
to ample stores of ancient and modern literature. Socially 
he was somewhat of a recluse, but amongst his professional 
brethren he was highly esteemed as one who was always 
anxious to uphold honour and dignity of his profession. 


Riedical 

APOTHECARIES’ Hatt. — The following 
passed their examination in the Science and of Medi- 
cine, and received certificates to practise, on Dec. 8th :— 

Case, William, Cockthorpe, Wells, Norfolk. 
Cole, George Milner, Cambridg 
Ghaudy, Rastauji Dinshaji, Bombay. 
Lane, James Oswald, Bridge-street, Hereford. 
Macculloch, Charles, Abbey Town, Cumberland. 
Marras, Ernest Adrian, y-street. 
Puddicombe, Francis Morgan, Dartmouth. 
Tyrrell, Charles Robert, Hornsey-lane, Highgate. 
pho. talioateg tlemen also on the same day passed the 
Primary P aoa Examination :— ZA 

WituiAmM Smyru, M.D., has been appointed a 
Justice of the Peace for the county of Down. 

SEVERAL of the hospitals, both in London and the 
provinces, have received from the Prince of Wales presents 
of game for the use of the patients. 

THe Duke oF CAMBRIDGE has consented to 
side at a public dinner to be held at the Star and Garter 
Hotel, Richmond, on Feb. 8th, in aid of the fuads of the 
Richmond Hospital. 

AT a recent meeting held at Christchurch, N.Z., it 
was resolved to erect a monument to the memory of Dr. 
Donald Campbell and family, who perished by the wreck of 
the Tararua. The subscriptions are limited to one guinea. 


THe Secretary of the East London Hospital for 
Children has received the sum of £105, as the t of the 
concert given in aid of the charity by the Shadwell Police at 
the Royal Cambridge Music Hall. 

A BAZAAR has been opened by the Mayor in Bold- 
street, Liverpool, with the object of obtaining funds to assist 
= ——e the debt of £2000 encum bering the Royal Southern 

ospital. 

Mr. Epwiy SAuNDERSON has’ bequeathed £500 
Government Stock to the Mater Misericordie Hospital, 
£100 Stock to Jervis-street Hospital, and £500 Stock te 
St. Vincent's Hospital, Dublin. 

A SUPERANNUATION allowance has been granted to 
Mr. J. E. Smyth, L.R.C.P. Ed., M.R.C.S., late medical 


be 
Dustin OpsterricaL Socrety.—The following 
have been elected for the ensuing year :—President : John 
A. Byrne. Vice-Fresidents : Richard Kinkead, Arthur 
irkpatric Geor, . Ki 
: W. Roe. 


Treasurer : John Cranny. 


Appointments. 
Intim2tions for this column must be sent DIRECT to the Office of 
Tae Lancet before 9 o'clock on Thursday Morning, at the latest. 


Avoysivus, L.K.Q.C.P.1, L.R.C.S.L, late Assistant 
Med tendent to the Parramatta Asylum, has 
been appointed Resident Medical Superintendent to the Quarantine 
J. CROMWELL, M.R.C:S., L.8.A.Lond., has been appointed 
J. CROMWE! 
Medical Officer for the Cannock District of the Cannock Union. 
Brown, ALEX. STEWART, M.R.C.S., L.S.A.Lond., has been 
Medical Superintendent at St. Mary’s Hospital, London. 
Brown, Daviv Granam, M.D.Q.U.L, L.M.Dub., has been a 
Government Medical Officer at Roma, Queensland, vice Jacob de 
ARTER, GODFREY, } .8., 
South Deven Sod’ East “Cornwall: Weopltal, Plymouth De. 
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MAURICE ALFRED, L.R.C.8.Ed, L.M., of 
tcharch, New as been appointed Surgeon to 
at Waimate, ata £200 per annum. 

Officer in the Union Royal Mail Steamshi 
been appointed Medical Officer to the Tome Sil Stones 
Company’s Service. 

CRESWELL, JOHN C, S., LR.C.P. & L.M.Ed., L.S.A.Lond., 
has been ni eal Officer and blic Vaccinator to the 
Great Bi of the Billericay 
Union. 

Denny, Caas. J., L K.Q.C.P.L, M R.C Ss, has been appointed M 
Officer for the Sandhurst District of the Easthampsted Union. 

Gratin, Epwarp Owen, M.R.C.S., M.D., M.Ch.Aber., has been 

ated H Officer for the City of Hobart, Tasmania, vice 


Incer, J. Ww. M.R. nted Medical Officer for the 
Fourth District of the nion. 

Lampeer, Freperick F., L.R.C.P.Lond., M.R.C.S., has been ap- 

ited House-Surgeon’ to the Liverpool Royal "Infirmary, vice 
oseph, resigned. 

McCormick, A., M.B., M_R.C.S., has been appointed House-Surgeon 
to the Liverpool Royal Infirmary, vice Honeybarne, resigned. 

Masters, J. ALrrep, L.RC.P.Lond, MRCS., has been appointed 
Medical Officer for the Heduesford District of the Cannock Union. 

Nema ANGEL, M_B., M.R.C.S., has been appointed Medical Registrar 

the Hospital for Sick Children, Great Ormond-street. 

a... —, M.B., C.M.Gilas., has been Assistant Obstetric 
Physician to the Glasgow Maternity Hospital. 

Murray, Ricaarp, L.RC.P.Ed, LF.P.S.Glas, has been 
appointed Government Medical Officer for the District of Glen 
Innes, New South Wales, vice Dr. Dennis, resigned. 

Rayner, Hoven, M_R.C.S., has been appointed House-Surgeon to the 
Liverpool Royal Infirmary, vice Laimbeer, resigned. 

SELLeRs, W. H. Irvin, M.B., C.M.Ed., M.R.C.S.E., has been appointed 
Junior Honuse-Surgeon to the Royal Soathern Hospital, Liverpool. 

A., L.R.C 8.Ed., has been appointed to the 
Liverpool Royal Infirmary, vice Searancke, 


Taomson, M. Barciay, M.B., C.M. Edin. 
Hoses to the Liverpool Royal vice 
nted Honorary Surgeon to Sussex and Brighton Eye 
n 
Wut W. Rooer, F.R.C.S., has been appointed Sargical Registrar 
Middlesex Hospital, vice 8. Phillips, = B., resigned 
reappninted 


Wricut, ALFRED, M.R.C.S., L.S.A.Lond 
Medical Officer of Health for the Romford Urban and 
Sanitary Districts. - 


Births, Mlarriages, and Deaths. 


BIRTHS, 
GRIEVE.—On the ist ult., at Fort Canje, Berbice, the wife of Robert 
Grieve, M.D., of 
— On 6th inst. 
Birmingham, the wife of of a 
r. 
Woop.—On the 9th inst., 
W. E. Ramsden 


8.E., the wife of 
Wood, M.A., M.D.Cantab., a daughter. 


MARRIAGES, 


CRESWELL—Berart.—On the 13th inst., at St. Matthew's, 
Hamlet, Norwich, John Charles Creswell, M.R.C.S. “ERC. 
and L M kd. Load, of Billericay, Essex, to Adelal te fourth 
aughter e o Beart, ” East 
Norfolk. No cards. 
Keys—Heynes.—On the 17th ult., Elias K: 
MRCS, “Pret to tendent of 
Goverment Press, daughter John 
Heynes, Esq., 
Smita— —On the 14th ult., at Tranquebar, F. 
e Rev a youngest 
ff, of Erungalore. 


DEATHS. 
BaRLo at Writtle, Essex, J. N. Barlow, M.R.C.S., 
LS. A.Lond., aged 64. 
Cox.—On the léth ult., at Dilkusha, Province of Oudh, India, of 
cholera, H ry Lawrence Cox, M.B., Surgeon A.M.D., eldest son of 
the — Samuel Lawreace Cox, Surgeon Hon, East India Company, 


aged 

HEMMING.—On the 9th inst. — his residence, Glenalmond, Bourne- 
month, William Douglas F.R.C.S Ed., &e., ¥ son 


Henry. —On the 4th inst., at Lowther-street, Whiteha Emerson 
Wilson M.D., MCh., aged 37. 


Hopsoop. — On the 6th. inst., 
‘M.R.GS., in his 69th year 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancer Orrics, Dec. 15th, 1881. 


[t is especially requested that carly intelligence of local events 
having a medical interest, or which it 1s desirable to ay 4 
under the notice of the ion, may be sent direct to 
this Office. 

Letters, whether intended for ion or private informa- 
tion, must be authenticate: 
their writers, not necessarily for publication. 


Local papers containing reports or news-paragraphs should 
be marked. 


We cannot prescribe, or recommend practitioners. 
Lectures, original articles, and reports should be written on 
one side only of the paper, 


to the editorial business of the 


the Editor.” 
depxrtments of Tae Lancet to be addressed “‘ To the 


Tae Howarp ASSOCIATION. 

Mr. W. TaLtack, of the Howard Association, is indefatigable, and, 
under the auspices of that institution, disseminates a large amount 
of most usefal and instructive literature. If we do not find oppor- 
tunity for detailed notices, it must not be supposed that the papers 
issued by this associatioa do mot serve a good purpose. We believe 
they constitute, and have long formed, an effective agency for the 
spread of enlightened opinions in connexion with a variety of subjects 
of practical interest not merely to special classes of the population, 
but to the community at large. For example, we have now before us 
a paper on “The Hygiene of the Eye, considered with reference to the 
Children in our Schools,” by Dr. F. D. Castle, read before the Social 
Science Association of Philadelphia in 1875 ; a paper by Dr. Ray, from 
the same locality, ‘‘Oa the Isolation of Persons in Hospitals for the 
Insane ;” one “On the Training of Nurses for the Sick,” by Dr. John 


have the Contre] or Management of the Criminal Classes another 
on “Trish Prisons and Irish Crimes, 1881;” a third on “ Juvenile 
Offenders, 1881 ;” and a fourth embodying ‘‘ Summarised Information 
on Capital Panishment.” The four last-mentioned are issued by the 
Howard Association in its own name. The entire series of papers is 
worthy of careful attention, and will be found to contain many usefal 
and practical hints and suggestions. 


HospiTaL AMBULANCE SERVICE. 

Dr. BENJAMIN HOWARD requests us to that the ambulance 
carriage he has been building for the use of the London Hospital may 
be seen on Monday next, from 3 to 5 P.m., at the carriage works of 
Messrs. Bart and Co., Swinton-street, King’s-cross, when he will take 
great pleasure in explaining its various parts to such members of the 
profession as may wish to see it. As this is the first ambulance 
carriage to be used in London for this particular purpose, the criti- 
cisms of surgeons interested will be cordially welcomed. 


HIGH TEMPERATURES. 
To the Editor of Tuk Lancer. 
Str,—The details of Mr. Teale’s case of Remarkable Elevation of Tem- 
will be found (with accompanying chart) in Tue Lancer for 
March 6th, 1875 (vol. 1., page 340).—I am, Sir, yours faithfully, 
Penzance, Dec. 11th, 1881. A. B.B. 


H. Packard, also of Philadelphia; “Considerations for those who 
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OVARIOTOMY DURING PREGNANCY. 

At the meeting of the Royal Academy of Medicine of Belgium on 
Nov. 26ch, Dr. Golenvaux related the particulars of two cases of 
ovariotomy, which he had performed successfully during pregnancy. 
The two patients were present at the meeting. In the “rst case the 
operation was performed in the end of June, 1877, for a sight ovarian 
cyst, the patient being then five and a half months gone with child. 
In the middie of October an infant was born, which weighed 3235 
grammes. In the second case also the right ovary was removed, and 
at about the same period of pregnancy. The operation was performed 
on the 15th September last. The patient has since then been very 
well, and the child gave signs of life about the middle of October. 
The pregnancy is running the usual course, ani everything betokens 
the probability of a good confinement. 

Mr. H. Nelson Hardy will find much of the information he desires in the 
evidence laid before the select committees prior to the legislation of 
1858. He should not assume that statements are without value because 
he is unable to verify them from a mere perusal of the Act of 1858. This 
statute equalises the value of diplomas for purposes of registration 
and practice throughout the empire, in whatever division of the United 
Kingdom they may have been granted. Our remarks had special refer- 
ence to the Facalty of Paysicians and Surgeons of Glasgow. 


DISCHARGE OF CEREBRO-SPINAL FLUID FRIM 
THE NARES. 
To the Editor of Tat Lancet. 

Srr,—Attracted by a commanication in yoar journal of Dec. 3rd in 
reference to the above subject, I may draw attention to the brief notes 
of a case incidentally published by me many years since in the /Jrish 
Hospital Gazette, under the head of “ Ecchymosis of the Orbit,” in some 

I then furnished to that periodical :— 

“The following curious instance of hemorrhage into the retina and 
ecchymosis of the orbit from fracture of the base of the skull is worth 
narrating briefly. Some time since a gentleman, in crossing from Cork 
to Bristol, fell down the cabin stairs of a steamer, alighting on his head. 
I saw him some fourteen days subsequently on his retarn to this city. 
He was then nearly quite blind; there existed the remains of severe 
ecchymosis of both orbits, and, on examination with the ophthalmo- 
scope, I found he norrhagic eruption on both retinw, more particularly 
the right ; the pupils were unequally dilated, but responded equally to 
atropine ; he had a discharge of clear straw-coloured fluid from the nose, 
evidently cerebro-spinal; at times this was profuse; he was both 
amnesic and aphasic, and his mental faculties were seriously impaired. 
For example, though apparently recogaising me, whom he had known 
for years, he called ms Dr. ——. naming a connexion of mine in the pro- 
fession, and this he continued to do until he had partially recovered. He 
did everything in a half mechanical manner; his taste was affected. 
After a few weeks the vision of one eye improved greatly, so much so 
that he could walk out, shave himself, and see ordinary objects. He 
lost a great deal of the confusion he had regarding names, and his 
memory recovered itself to a certain extent. There were remissions of 
these attacks. He would then relapse into a stupid, drowsy condition, 
the fiuid coming more profusely from the nares; his appetite was not 
much affected. Suddenly, avout eight weeks after the injury, a great 
discharge of the nasal fluid took place, he became drowsy and 
and having remained in that state for a pe he died. He was 
attended, with me, by Professor O'Connor, of Cork. Tue discharge of 
the fluid from the nares in this case is one of rep te as 

as the instances are very few where such has been observed. 
lam, Sir, yours faithfully, 
Cork, Dec. 6th, 1881. 


H. MACNAUGHTON JONES. 
Medicus.—The most likely place to see the reports is the library of the 
Royal College of Surgeons, Lincoln’s-inn-fields, It is possible that 
the Society of Medical Officers of Health, Adam-street, Adelphi, may 
keep a set. Inquire of the secretary, Dr. J. N. Vinen, St. John’s, 
Southwark, 8.E. 
Dr. Fowler’s letter shall, if possible, be inserted next week. 
Student.—See our Students’ Number, article ‘‘ Books.” 
Humanitas.—No card enclosed. 
Dr. Daniel Hooper.—The notion has already been advanced. 
Mr. Thos. Jones (Manchester).—The paper is marked for early insertion. 


FEEDING GASTROSTOMY PATIENTS. 
To the Editor of THE Lancet. 


S1r,—In the remarks with which Mr. M‘Gill concludes the account of 
his gastrostomy cases in THe LANCET of Dec. 3rd, he mentions one draw- 
back to the postponement of the incision into the stomach—viz., the 
necessity in some cases for immediate feeding. Would it not be 
advisable in case of impending collapse to pass a very fine trocar into 
the stomach, and feed the patient by means of the aspirator? Would 
the fine puncture allow of the subsequent escape of food or gastric juice? 

1 am, Sir, yours truly, 

Dec. 10th, 1881. M.B. 


DYSPEPTIC ULCERS OF THE TONGUE. 
To the Editor of THe Lancet. 


Str,—If your correspondent, “‘ Young Surgeon,” uses solid nitrate of 
silver as a local persistently for some time, or the solution of 
the bichloride of mercury as a gargle for the mouth, he will find the 
ulcers heal without any fresh ones breaking out. In such cases I have 
invariably given chlorate of potash with smal! doses of the solution of 
bichloride of mercury and liquid extract of cinchona internally with 
good results.—I am, Sir, your obedient servant, 

Dec. 10th, 1881. R. N. Kuory, M.D., M.R.C.P. Lond. 


To the Editor of Tat Lancer. 
Srr,—Permit me to suggest to ‘“‘ Young Surgeon ” the desireableness of 
carefully searching for evidence of syphilis in the case he mentions in to- 
day’s Lancet. Obstinate ulceration of the tongue is in many cases due 
to this disease, and yields to specific treatment, whilst the patient may 
often deny that he has had any infection or—and I could narrate cases— 
may be really unaware of the fact.—I am, Sir, yours faithfully, 

Wimpole-street, Dec. 10th, 1831. HENRY SEWILL. 


To the Editor of Tat Lancet. 

Srr,—I have found the following treatment useful in cases similar to 
that described by your correspondent, “‘ Young Surgeon.” Locally, some 
stimulating application to each spot, such as lightly touching with 
nitrate of silver. Internally, the administration of iron with arsenic 
either in the acid or alkaline form. The diet should exclude hot spiced 
and stinging ingredients. In such cases the previous history will, I 
think, generally reveal some marked delicacy of the constitution. Such 
spots often seem to accompany eruptions on the skin of the face or body. 

I am, Sir, yours faithfully, 

Dec. 13th, 1881. OMEGA. 


Soane’s Museum.—Sir John Soane was an architect, and as such engaged 
by the College of Surgeons. 
Mr. Thomas Chambers.—The “ Practitioner,” vol. iii., 1869, p. 324. 


“EXHIBITION JUDGES.” 
To the Editor of Tae Lancet. 


Srr,—We have read with much interest the correspondence on the 
above subject, and can fully endorse “ Scrutator’s” remarks. As exhi- 
bitors we were frequently at the hall during the recent Food Exhibition, 
and can confidently assert that there was mach dissatisfaction. There 
appeared to be a very general feeling that there was either mach par- 
tiality or inability on the part of the jadges, so mach so that many firms 
have expressed their intention not to compete agin in sach exhibitions. 
We would remind Messrs. Bartlett and Wigner that commercial houses 
do not exhibit merely to obtain meda's, but chiefly for pd say md 
these exhibitions afford ; nor is it the custom for enterprising firms 
having obtained rd to be “ tent to rest upon their laurels.” In- 
deed, we find firms having awards from the Paris International Exhibi- 
tion and elsewhere at this self-same Food Exhibition, where some, it 
will be noted, have not been so successful as they were at the more im- 
portant exhibitions. We have ourselves called upon several leading 
firms who have exhibited at this and the previous Food Exhibition, all 
of whom, in consequence of their dissatisfaction, have declared their 
intention not to compete again ; and, moreover, Mr. Black himself ex- 
preaged his regret that he had ever introduced the competition into the 
exhibition, remarking how difficult he found it to get men of standing 
to act in the capacity of judges. Like many other exhibitors, we ourselves 
attach no importance whatever to the awards, but we are glad to notice 
that some attention has been drawn to the subject, so that the public 
may know how little value should be attached to medals obtained at 
these trade exhibitions.—We are, Sir, your obedient servants, 

J. and C. Ltorp & Co. 
Verulam-street, London, E.C., Dec. 7th, 1881. 


“A DISCLAIMER.” 
To the Editor of Taz Lancer. 


Str,—My attention has just been called to a letter signed J. H. 
Aveling in your issue of last week. As Dr. James Aveling by implica- 
possess a degree not really mine, I ask 


Aveling, M.D. of Aberdeen, to the London University Calendar for 1881, 
page 28. In his haste to disclaim that with which nobody has ever 
credited him, acquaintance with my dear friend Charles Bradlaugh, 
M.P. for Northampton, he has done me an injustice that I hope you will 
permit the rectify. 


To the Editor of Tuk Lancet. 
Srr,—I am requested by Dr. Edward B. Aveling to correct an error in 
my communication last week. He is a Doctor, nota Bachelor, of Science. 
I am, Sir, yours truly, 
J. H. AVELING. 


bi 
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a 
‘/ you to allow me to state that I am not a Bachelor of Science, but a 
' Doctor of Science of London University (Branch 12). I refer J. H. 
4 Epwarp B. AVELING. 
ig Practical Science Laboratory, Newman-street, W., 
in Dec. 14th, 1881. 
Dec. 16th, 1881. 
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A Lawsuit apout “Tonga.” 
In connexion with the subject of proprietary medicines the following 
remarks on a lawsuit now pending in America regarding tonga may be 


of interest. They are extracted from an article in the Therapeutic 
Gazette :— 


“Incidental to the crusade against trade-marked, copy- 
righted, or secret pharmaceutical nostrums, which is now being waged 
by those interested in the reform of pharmacy as a correlative of medi- 
cine, we call attention to an action at law now attracting great atten- 
tion among lawyers, business and professional men, with relation to 
the alleged trade-mark ‘Tonga.” It appears that tonga was first 
brought to the attention of th» medical profession in America by an 
= which appeare | originally in Tag Lancet. Tae article having 

been copied wv into the medical press of America, Messrs. 
Parke, Davis, and Co. despatched a personal representative to the 
Fiji Islands with instractions to obtain, if withia the bounds of possi- 
bility, a sufficient quantity of this drug to warrant its introduction to 
the medical profession of America. Although experiencing great 
difficulties in view of the secrecy maintained by the natives with 
regard to the mixture of the bark, this representative was finally 
successful, As soon as the flaid extract of ths drug was prepared, it 


mark. They claim, first, that the word tonga was coined by 
and, in consequence, is their property; second, that the name was 
first applied by them to madicinal substances in 1879 ; and, third, 
the demand now existiag in America for tong, is due to their 


this remedy, or the name of this remedy, tonga. Second, 
believing such distinguished professional men as Drs. Murrell and 
Ringer would not willingly have experimented with or written up 
an article by patent or secret formula, they felt justified in 
the assumption that the article was common property, and on the 
strength of this opinion despatched their owa agents to the Fiji 
Islands at considerable financial risk. Third, that the word ‘tongs’ 
has beea kaowa for centuries as the name of an island, and of a groap 
of islands in the Pacific Ovean ; and, farther, that it hes long been 
known previous to the action of Allen and Hanbury as the name of a 
medicinal drink used by the Indians of South America, and as that of 
a lizard which exists upon the coast of Madagascar. It is, therefore, 
assamed that Allen an! Hinbdury could not hive coined the name as 
they claim. Fourth, according to the common laq regulating the use 
of trade-marks, it has beea raled by the Supreme Cvart that no one 
has a right to assume control of the only name by which aa article is 
known. If, then, the peculiar composition of barks referred to is only 
known by the name‘ tonga,’ the Eaglish firm have no right whatever 
to assume control thereof, to the detriment of science and humanity at 
large.” 


AWARDS AT THE MEDICAL AND SANITARY EXHIBITION. 
To the Editor of Tak Lancet. 

Srr,—A propos of the awards of the Medical and Sanitary Exhibition, 
we wish to lay before you a grievance, but which we have not hitherto 
made public, having been in correspondence with the secretary of the 
Exhibition Committee, Mc. M, H. Judge. Until recently we hoped that 
the injustice of which we complsin would have been remedied without 
the necessity of referring it to the powerful, though informal arbitra- 
tion of the medical press. The secretary's reply to our letter of Nov. 8th 
absolves us from this reticeace, iaasmuch as we informed him that 
failing some satisfactory answer to our complaint, we should lay the 
matter before you. 

Oar grievance differs from many that have been published, inasmach 
as we do not complain that our manufactures were examined and then 
deemed unworthy of commendation, in which case we should have sub- 
mitted, albeit with reluctance, justified by the fact that on every occa- 

similar articles, notably Paris, 1867; Dublin, 1868; Vienna, 1873; 
London, 1873; Brussels, 1876. 

Oar complaiat is that, although we c mplied with every condition laid 
down by the committee, aad were personally represented by one of our- 
selves during the entire two days officially set apart for the examination 
of exhibits by the jadges, our exhibits were not examined, and con- 
sequently no adjudication could have been made upon its merits. 

Subsequently we have offered repeatedly to attend at any time and 
place, to sabmit the sams articles we exhibited to any authorised 
tribunal, but have been refused the opportunity, being informed that 
the decision of the jadges was fisal, and could not be reopened. We 


submit these facts, which are easy of proof, and contend that we have 
not been fairly treated. The entire corres 


appears to us an injustice. 
We remain, Sir, 


Bull-street, Birmingham, Dec. 6th, 1881. 


THE MEDICAL REGISTER, AND CHANGES OF ADDRESS. 

Puzzled.—Our correspondent complains that whereas some time ago he 
intimated change of address to the registrar, he has received no inti- 
mation of the receipt of his letter, and is quite in the dark about it. 
He also says that others are in the same perplexity. It may well be 
that the registrar about this season has an ioflux of such intimations, 
and is content to make the y tions in the Register. Yet 
we cannot bat think that the use of a few hundred post-cards in 
acknowledging the receipt of such intimations would be a good use of 
the superflaous fands of the Council, and a proper recognition of those 
who do their part to pres» rve the accuracy of the Register. 


SCIRRHUS OF THE BREAST. 


Dr. Julius Althaus advises “Omega,” who inquires for a mode of 
treating secondary scirrhas, to resort to electrolysis. 


REMOVAL OF PATIENTS SUFFERING FROM CONTAGIOUS 
DISEASES. 
To the Editor of Tak LANCET. 

Srr,—I observe ia your impression of the 3rd inst., on the subject of 
the removal of fever patients in St. Marylebone, that although the 
question of removal was urgent, yet the sanitary authorities did not at 
once put the Act of Parliament in motion, because the patient was a 
pauper, and did not act until the relieving officer and the Poor-law 
doctor were satisfied (a concurrence quite unnecessary, the sanitary 
authority being solely responsible). 

If there had been plenty of time there would have been no objection to 
have referred the case to the relieving officer, but the sanitary authority 
had no occasion to go to a police magistrate, who is, as stated, not 
always to be found; whereas any justice of the peace, of whom there 
are no less than thirty-nine doing duty in the petty sessional! division of 
Sc. Marylebone, coald and would have granted the order for removal at 
any time, Sandays included. 

1 fail to see in the following extracts from the Acts of Parliament any 
distinction bet ween a pauper and any other description of patient, while 
the magistrate intended throughout is one of the 330 ordinary justices 
of the peace acting in Middlesex. 

Sanitary Act of 1366, 29 and 30 Vict., cap. 99, sec. 26.— Where a 
hospital or place for the reception of the sick is provided within the 
district of a nuisance authority, any justice may, with the consent of 


family, or being on board any ship or vessel.” 

Sanitary Amendment Act, 1874, 37 and 38 Vict., cap. 89, sec, 51.—“ It 
is enacted that every hospital or place for the reception of the sick, 
which shall be declared by an order of the Local Government Board to 
be within a convenient distance of the district of any authority for the 
purposes of this section, shall be deemed to be within the district of 
authority.” 

“When a jastice shall make an order under that section for the 
removal of a sick person to a hospital or place, he shall address it to 
such police or other offiver as he shell consider expedient, and any 
same, shall be guilty of an off y conviction 
before two jastices, and be liable to ap lt mae ing £10.” 

Dec. 1881. H. W. G. 
Enquirens should apply at the office of the Crown Agents for the 

Colonies, Downing-street. 

A Subscriber has not enclosed his card. 

R. J. H.—The most recent work which has come under our observation 
oa the sabject to which our corre«pondent refers is ‘‘ Milk in Health 
aod Disease,” by A Hutchinson Smee (London: Ed Newman, 
Devonshire street, Bishopsgate-street). Small 8vo, pp. 63. 

Mr. John Jackson must be guided by the advice of his medical 
attendant. We do not prescribe. 


MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTE. 
To the Editor of Tak Lancer. 

S1r,—The information which “ General Practitioner" seeks appears 
clearly to me to be governed by circumstances. Assuming the medical 
Officer of health in question had an order from the Rural Sanitary 
Authority or Local Government Board requesting an immediate inspec. 
tion, and report furnished of certain premises and cases, and on calling 
found both occupier and medical attendant absent, and doubtful as to 
when they might return, and having in such case no other means of acquir- 
ing the necessary and reliable information, but to enter the premises and 
question those left in charge—under such conditions as these I fail to 
discover any breach of medical etiquette, as long as he in no way 
interfered with the medical treatment. Such a case as the above has 
recently happened in my own neighbourhood 


Iam, Sir, yours faithfully, 
Dec. Sth, 1881. ANOTHER GENERAL PRACTITIONER. 
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Malprazis.—We have carefully noted thescontents of our correspondent’s 
letter, and are of opinion that he is, in the first instance, morally and 
professionally bound to address a private communication to the Secre- 
tary of State for the Home Department. He should have nothing what- 
ever to do with the Commissioners in Lunacy in the matter. It is 
not a question in regard to which they will or can interfere. 


CoMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


Communications, LETTERS, &c., have been received from—Dr. Marion 
Sims; Dr. Struthers, Aberdeen; Mr. Thos. Jones, Manchester ; 
Consul-General May, London ; Dr. Fagge, London ; Dr. Neale, London ; 
Dr. J. C. O. Will, Aberdeen; Dr. Harker, Lancaster; Mr. Nelson 
Hardy; Dr. Marshall, Nottingham; Mr. Sinclair Stevenson, Cape of 
Good Hope ; Dr. Barlow, Manchester ; Mr. Palethorpe, Birmingham ; 
Mr. Oswald Dawson, London; Mr. Rowland, Richmond; Mr. Hodges, 
Leicester; Mr. Williams, Ware; Mr. Berry, Wigan; Mr. Johnstone, 
Ramsgate ; Dr. Fowler, London ; Mr. Morris, Jamaica; Mr. Castance, 
London ; Dr. Felix Semon, London ; Mr. Horsfall, Leeds; Mr. Yates, 
Dewsbury ; Mr. Fischer, London ; Dr. Althaus, London ; Mr. Prowse, 
Cambridge; Mr. Evans, Cardiff; Mr. Trotter, London; Mr. Morton, 
London; Dr. Colquhoun, London ; Dr. Caddy, London ; Dr. Easton, 
London; Mr. J. B. Cooke, London; Mr. Thos. Chambers, London ; 
Dr. Smyth, Forest-hill ; Dr. Campbell, Newcastle; Mr. Emary, East- 
bourne; Mr. Wallis, London; Mr. Ringer ; Surgeon-Major Boileau, 
Overdale; Mr. Malcolm Morris, London; Messrs. Kilner Brothers, 
London; Mr. Shirley Deakin, Allahabad; Mr. Forrester, Preston ; 
Mr. Leahy, London; Dr. Scriven, London; Mr. Bewes, London ; 
Dr. Ward Cousins, Southsea; Mr. C. Keetley, London; Mr. Moure, 
Bordeaux; Mr. R. Brookes, London; Mr. George Lawson, London ; 
Dr. Southey, London ; Dr. Macnaughton Jones, Cork ; Dr. Locherer, 
Regensburg ; Mr. Maycock, Leamington; Miss Andrews, Stockport ; 
Mr. Fradell, London; Dr. Jones, Caerffynnon ; Mr. Blount, London ; 
Mr. Austin, London; Mr. Cunquet, Constantinople; Messrs. Allen 
and Hanburys, London; Mr. Briggs, Liverpool ; Plaintiff; Suburban 
General Practitioner; Dunelin; Edin. ; Cosmopolite; Uninstructed ; 
Student ; Medicus; Protest; A. B. B.; H. W. 8. ; Surgeon-General ; 
&e., &. 

Lerrers, cach with enclosure, are also acknowledged from—Dr. Power, 

London; Mr. Robinson, Southport; Messrs. Black and Johnston, 
Brechin; Mr. Elmore, Maidstone ; Be. Woakes, London ; Ma Abt, 
London; Mr. Chittendon, ; Mrs. Ravenhill, 
Mr. De Luttchin, Holloway ; Mr. W. J. Smith, Greenwich : Dr. Eberle, 
Thirsk ; Mr. Moore, Sutterton; Dr. Yeoman, Whitby ; Mr. Mullens, 
London; Mr. Newland, Hammersmith ; Mr. Brooks, Cheltenham ; 
Mr. Coutts, Sirhowy; Mr. Hopewell, Nottingham; Mr. Fosbrooke, 
Birmingham; Mr. Miles, Woburn; Mr. Leaver, Stratford-on-Avon ; 
Mr. Jones, Utrecht; Mr. Forbes, Drumlithie; Mr. M‘Nay, Dudley ; 
T. H. S., Regent’s-park; T. H. J. C.; Omega, Great Yarmouth; 
H. H.H., Nottingham ; Surgeon, Brackley ; M.D., Portaferry ; Alpha, 
Nottingham ; Veritas; Medicus ; X. Y. Z. ; Medicus, Seaford; K. P., 
West Hampstead; J. M. M.; ©. W. M., Cleaton Moor; N. E.; C. C., 
Maidenhead; Y. Z. ; E. T. B., London; F.R.C.S.L.; X. Y. Z., Cardiff ; 
G. H., North Shields; W. H., Great Ayton; W. C. B., Liverpool; 
Surgeon, Swansea; Y. E. O.; E. D. E. M. ; Bona Fides ; Hydropathic ; 
Medicus, Grey Abbey; &c., &c. 

Night and Day, The Amethyst, Demerara Daily Chronicle, Glasgow 
Herald, Banbridge Chronicle, Western Daily Mercury, Liverpool 
Weekly Albion, Church Standard Argosy (Demarara), Birmingham 
Daily Post, Bombay Gazette, Essex Independent, Church of England 
Pulpit, &c., have been received. 


Piedical Binry for the ensuing Tre. 


Monday, Dec. 19. 

Roya. LonpoNn MOORFIELDS. — Operations, 
10} 4.M. each day, and at the same 

, and at the same hour, 

METROPOLITAN FREE Hosprrat.—Operations, 

Roya. OrnTHOP 2 P.™. 

St. Mark’s Hosprtat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 

MEDICAL Soctety oF LONDON.—8.30 P.M. The Discussion on bg 
cylate Treatment of Acute Rheumatism will be resumed, when 
further statistics will be furnished by the President — de Havilland 
oy Dr. Noy . Charles Hood, Dr. Coupland, Dr. Fowler, and 


Tuesday, Dec. 20. 


Goy’s HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HosPrTaL.—Operations, 2 P.M. 
West Lonpon Hosprrat.—Operations, 3 P. 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P. specimens 
be shown: the Liver ~~ a Child ; 
es; Ulcerative Endocarditis ; 
Spinal Caries ; ‘Cyst of Liver; Cyst of Cerebellum; Gummata 
een ; Stricture of Intestine; Intestinal Obs bstruction ; 
‘cetus ; ’ Fracture of Fi ‘emur ; Absence of Radius ; Filaria Medinensis, 


Wednesday, Dec. 21. 


NATIONAL ORTHOP ZEDIC 0am 
HosprraL.—Operations, 1 P. 
RTHOLOMEW' P. 
Operations, 1} M., and on Saturday 
same hour. 
St. Mary's HosprraL.—Operations, 14 P.M. 
Lonpon Hospitat.—Operations, 2 P.M., and on Thursday and Saturday 


at the same hour. 
Great NORTHERN 2 
UNIversiTy CoLLeGe Hosptrat. — Overations, 2? and on Saturday 
hour.—Skin Department.—1.45 and on Saturday at 
AM. 
SaMaRITaN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 


2) P.M. 
Thursday, 
St. GEORGE'S 


HosprraL.—Operations, 1 
Str. BARTHOLOMEW’'S HOSPITAL.—1} P.M. "Surgical Consaltations. 
HosprTaL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HospitaL. — Operations, 2 P. 
Friday at the same hour. ry woes 
Hosprtat FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
Nortu-West LonpoN 2} P.M. 


Friday, Dec. 23. 


8r. Gzoroe’s HospitaL.—Ophthalmic Operations, 1} P.™. 

Sr. Taomas’s HosprtaL.—Ophthalmic Operations, 2 p.m. 

Rovat Souta Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.m. 
Krvo’s Cottece Hosprrat.—Operations, 2 p.m. 

QUEKETT MicroscoricaL CLUB.—S P.M. Ordinary 


Saturday, Dec. 24. 
Royal FREE Hosprrat.—Operations, 2 P.u. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............£1 12 6 | Six Months ..........2016 8 
To CHINA AND INDIA ............+++++++. One Year, 116 10 
To THE COLONIES AND UNITED STATES .. Ditto, 11 8 
Post Office Orders should be addressed to JoHN Crort, THE LaNCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 
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